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To the Shriners of North America 

and to all who work for crippled children 



A Supplication for Crippled Children 

Most Gracious God and Lord of all the Lords, 

Pity, zee fray, our many te?ider wards-. 

Bless Thou our work, on which zee set Thy Name, 

To right the criffled feet, the broken frame. 

The fragile bodies and the "withered hands 

Of little ones in this and other lands; 

That they may grow the better to sustain 

Thy Kingdom and Thine everlasting reign. 

Warren Grimes. 



FOREWORD 

ALTHOUGH BUT TWENTY-SIX SHORT YEARS HAVE ELAPSED SINCE THE 

first Shriners’ Hospital opened its doors to crippled children, the origin 
of the movement is known to relatively few people. Many, outside as 

well as inside the Shrine, are aware of the merciful and almost miracu¬ 

lous work done in this chain of hospitals, but only a small percentage 
of them know why they are such remarkable institutions. To any 
person interested in these hospitals for crippled children, this little 

book of factual history will prove to be invaluable. It contains the 
essential facts presented before annual sessions of the Imperial Coun¬ 
cil, A.A.O.N.M.S., for and against the movement to establish these 
hospitals. 

Assisted by Miss Mildred Wilson and using the Greenville Unit 
as an example, John M. Holmes takes apart one of the sixteen hos¬ 
pitals to show “what makes it click.” No one could speak with more 

authority than Mr. Holmes. He is one of five surviving original chair¬ 
men of local units and he has given more than twenty years to the 

work. Certainly no history of the Greenville Unit would be complete 

without some mention of the important part he has played. It was 
partly through his initiative that this unit was established. With his 
unusual faculty for studying, analyzing, and getting to the bottom of 

problems, he has done more than his share in steering this particular 
unit to its place of eminence in a group of hospitals distinguished as 

“The World’s Greatest Philanthropy.” 
The exceptionally high plane on which the Shriners’ Hospital in 

Greenville has always operated is due largely to the fine moral char¬ 

acter of Noble Holmes and to his resolute and uncompromising stand 
against evil. He has given numberless hours to facilitate its smooth 

operation, and the hospital has never been out of his heart and mind. 
Mrs. Holmes, with her specialized technical experience in hospital 
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management and nursing procedure, has been of great assistance to 

him. 

Whatever is written in the nature of a history should be, above all, 

authentic. Hearsay and imagination must be suppressed and facts ad¬ 

hered to. Noble Holmes has followed this precept with undeviating 

accuracy. This book, then, is a product of the studious mind, the un¬ 

derstanding heart and the long experience of one who perhaps knows 

as much as any other person about the Simmers’ Hospital movement 

and the operation of a Shriners’ hospital. 

J. Ed. Hart 

Chairman 

July i, 1948 
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. . unto the least of these” 

Then shall the righteous answer him, saying, Lord, when 

saw we thee an hungred, and jed thee? or thirsty, and gave thee 

drink? 

When saw we thee a stranger, and took thee in? or naked, 

and clothed thee? 

Or when saw we thee sick, or in -prison, and came unto thee? 

And the king shall answer and say unto them. Verily I say 

unto you, Inasmuch as ye have done it unto one of the least 

of these my brethren, ye have done it unto me. 

Matthew 25:3 7—40 





PART ONE 

“In the beginning God.. 
GENESIS III 



W. Freeland Kendrick 

Lu Lu Temple, Philadelphia 



CHAPTER I 

The Inspiration 

MEN OF FAITH BELIEVE THAT AT TIMES, IN THE COURSE OF HUMAN 

history, the Divine Creator whom we call God has planted a great 

ideal in the mind of a particular man or has stirred the soul of a certain 

individual with divine fire. In this way, great movements for good 

have come into existence which have changed the lives of countless 

numbers of mankind. 

John Wesley, St. Francis of Assisi, William Booth, and D. L. 

Moody were inspired souls whose lives changed history in the moral 

and spiritual realms. 

Sir Isaac Newton and Louis Pasteur might be mentioned as such 

leaders in the field of science. 

After 20 years of service in the Simmers’ Hospital movement for 

crippled children, the Board of Governors, Greenville Unit, Shriners’ 

Hospital for Crippled Children, believe that God touched the heart 

and mind of Hon. W. Freeland Kendrick in 1919 when Noble Ken¬ 

drick launched the idea that the order of the Nobles of the Mystic 

Shrine of North America should undertake, as an organization, to do 

something for friendless, orphaned, and crippled children. 

To manage one hospital successfully is a highly technical job, yet 

the fun-loving Shriners of North America brought into existence 15 

hospitals for indigent crippled children, and have managed them so 

successfully and pitched their whole program for crippled children 

upon such a high plane that millions of dollars have been given to its 

work by people who were not Shriners at all. 

Masons believe in God and a study of the Shriners’ Hospital move¬ 

ment for crippled children will justify the affirmation that their faith 

is well founded. In 1919, it was estimated that there were 100,000 or 

more crippled children in North America, most of whom were mem- 
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Philip D. Gordon 

Karnak Temfle, Montreal 

bers of families in the low-income group. The hospital facilities avail¬ 

able for the treatment of these children were very limited and wholly 

inadequate. 

Due to the establishment of the Shriners’ Hospitals for Crippled 

Children, thousands of children have been helped and cured. As a by¬ 

product of the Shriners’ movement and the work of other interested 

organizations, the nation became crippled-children-conscious. Today, 
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with thousands of dollars being appropriated by the U.S. government 

and the several states, in addition to the Shriners’ movement, there is 

no valid reason why every crippled child in North America should 

not receive hospital treatment. The Greenville Board of Governors 

believe, therefore, that God once more intervened especiallv in the 

affairs of men when W. Freeland Kendrick launched the idea of the 

Shriners’ Hospital movement for crippled children in 1919. 

At the session of the Imperial Council of the Shrine held in In¬ 

dianapolis, Ind., in June 1919, Noble Philip D. Gordon, of Karnak 

Temple, Montreal, introduced the following resolution: 

“Whereas it is the opinion of this Imperial Council, in this year wherein the 

peace of the world has been established, it would be fitting that some lasting and 

tangible memorial be established showing to the world at large that we as a bodv 

of loyal and patriotic citizens from the various sections of this Great North Ameri¬ 

can Continent and from which thousands of our membership have enlisted and 

scores have paid the supreme sacrifice in the cause of justice, liberty, and de¬ 

mocracy, for all of which our beloved Order has stood so prominently, and 

“Whereas W. Freeland Kendrick, the Imperial Potentate-elect, has already in¬ 

timated to this Imperial Council his wish that such a memorial, if possible, take 

the form of a Home for friendless, orphaned, and crippled children, in which 

charitable work he has already taken such a keen interest in his home state of 

Pennsylvania, be it now 

“Resolved, that this Imperial Council place itself on record as favoring such a 

proposition, the memorial to be styled The Mystic Shriners’ Peace Memorial for 

Friendless, Orphaned, and Crippled Children, and that a committee be appointed 

by the incoming Imperial Potentate, with a view of purchasing a suitable site for 

this purpose, and making all other arrangements necessary; and be it further 

“Resolved, that a special assessment of one dollar be made on each member of 

the Order, to be collected by the subordinate Temples, in December next, from 

their membership in addition to the annual dues for 1920, and remitted to the 

Imperial Recorder when making their annual returns for the year 1919.” 

Mr. Kendrick became Imperial Potentate in 1919. When he came 

to Greenville to institute Hejaz Temple in October of that year, a 

great ceremonial was held in Textile Hall. With his exceptional ability 

as a speaker, Mr. Kendrick could be heard in every part of the vast 

auditorium as he pled for the Shriners to launch a great humanitarian 

movement for indigent children. 

Mr. Kendrick is now the Chairman of the Imperial Board of Trus¬ 

tees for the hospitals. He has given his entire time and thought to 

this crippled children’s movement. 

This book is opened in tribute to him. 



Masonic Record of 

W. Freeland Kendrick, 330 

UNIVERSITY LODGE, NO. 610, FREE AND ACCEP TED MASONS OF PENNSYLVANIA 

Received Master Mason Degree, March 25, 1896. 

Elected Worshipful Master, November 23, 1900. 

HARMONY CHAPTER, NO. 52, ROYAL ARCH MASONS OF PENNSYLVANIA 

Received degree of Royal Arch Mason, November 9, 1896. 

Elected Most Excellent High Priest, December 1, 1903. 

Received Order of Joshua, December 1, 190;. 

PHILADELPHIA COUNCIL, ROYAL AND SELECT MASTERS 

Received Super-Excellent Master Degree, April 14, 1916. 

PHILADELPHIA COMMANDERY, NO. 2, KNIGHTS TEMPLAR OF PENNSYLVANIA 

Received Order of Temple, November i, 1897. 

Received Order of Malta, April 11, 1898. 

Elected Eminent Commander, March 5, 1906. 

Appointed Division Commander, First Division Knights Templar of Pennsyl¬ 

vania, May, 1915. 

PHILADELPHIA CONSISTORY, A. A. S. R. N. M. J. 

Received degrees in Philadelphia Sovereign Consistory, January 15, 1904. 

SUPREME COUNCIL, A. A. S. R. N. M. J. 

Received the Thirty-third and last degree in Boston, Massachusetts, September 

21, 1915. 

I.U LU TEMPLE ANCIENT ARABIC ORDER NOBLES OF THE MYSTIC SHRINE FOR 

NORTH AMERICA 

Initiated December 4, 1901. 

Elected Potentate, December 6, 1905; re-elected many times. 

Elected Representative to the Imperial Council for North America, December, 

1906; re-elected many times. 

IMPERIAL COUNCIL ANCIENT ARABIC ORDER NOBLES OF THE MYSTIC SHRINE FOR 

NORTH AMERICA 

Elected Imperial Potentate at Indianapolis, Indiana, June 11, 1919. 

Elected a member of the Board of Trustees, Shriners’ Hospitals for Crippled Chil¬ 

dren, Des Moines, Iowa, June 15, 1921. 

Elected Chairman, Board of Trustees, Shriners’ Hospitals for Crippled Children, 

Minneapolis, Minnesota, June 21, 1934. 

President of The Masonic Home of Philadelphia and The Elkins Masonic Or¬ 

phanage for Girls since March, 1916. 
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CHAPTER 2 

The Fundamental Ideals 

WHEN THE IMPERIAL COUNCIL MET IN PORTLAND, OREGON, IN JUNE 

1920, Imperial Potentate Kendrick changed the resolution which had 

been introduced the previous year by Noble Gordon to the following: 

“Recommendation No. 12: I recommend that at this session of the Imperial 

Council a resolution be adopted authorizing the establishment of a hospital for 

crippled children, to be supported by the Nobility of the Mystic Shrine of North 

America, on an annual per capita basis, and to be known as the Shriners’ Hospital 

for Crippled Children. 

“I further recommend that an assessment of two dollars per capita be levied 

upon our entire membership, to be collected by the various subordinate Temples 

with the dues, payable in advance in December, 1920, and the amounts to be paid 

to the Imperial Recorder not later than February 1, 1921. 

“I further recommend that a committee of seven be appointed by the incoming 

Imperial Potentate to select a site and secure plans and specifications and arrange 

for immediate action in regard to all details in connection with the establishment 

of such hospital. 

“I further recommend that additional assessments be levied annually as may be 

required for the support of the institution.” 

The debate which followed was sincere but intense. The objections 

to the establishment of a hospital might be summarized as follows: 

1st. The Shriners knew nothing about operating hospitals. The scheme was im¬ 

practical. 

2nd. The Shrine would be saying to all the crippled children of North Amer¬ 

ica, “Come to us. We will cure you.” The cost wrould run into millions. 

3rd. It would be difficult to get parents to allow their children to be treated in 

a Shrine institution. 

4th. This Shrine hospital would take children from other existing institutions. 

5th. The entire membership should vote on the question. 
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6th. Children of Catholic and Negro parentage would have the same rights 

and privileges as children of Shriners. 

These objections seemed valid at the time. Some statements were 

absolutely correct. 

After the first speaker had finished, Noble Forrest Adair, of Yaarab 

Temple, arose to speak. Mr. Adair was chairman of the board and 

virtually the founder of the Scottish Rite Hospital for Crippled 

Children, in Atlanta, Georgia. 

He said, “Imperial Potentate, I rise, unlike my friend Past Im¬ 

perial Potentate Melish, without reluctance, but with enthusiasm. 

“I was lying in bed yesterday morning, about four o’clock in the 

Multnomah Hotel, and some poor fellow who had strayed away 

from the rest of the band—and he was a magnificent performer on a 

baritone horn—stood down there under the window for twenty-five 

minutes playing, ‘I am only blowing bubbles.’ (Laughter.) Do you 

catch it? (Laughter.) And after awhile, when I dropped back into a 

peaceful sleep, I dreamed of a little crippled children’s hospital, run 

by the Scottish Rite Fraternity, in Atlanta, Georgia, which has been 

visited by a number of the members of this Imperial Council, and I 

thought of the wandering minstrel of the early morning, and I won¬ 

dered if there were not a deep significance in the tune that he was 

playing for Shriners—‘I am only blowing bubbles.’ 

“We meet from year to year; we talk about our great Order; we 

read the report of the hundreds of thousands of dollars that are ac¬ 

cumulated and loaned to banks and paid us for our mileage and per 

diem, and on our visitations we stop in some oasis and we are taken in 

an automobile by a local committee, and he first drives us by and shows 

us, ‘This is our temple, our mosque. It is built of marble brought 

from Maine or Georgia. The lot cost fifty thousand dollars; we could 

have sold it for two hundred thousand dollars before we built upon 

it. The building cost us a million, and it could not be put up now for 

two and a half million.’ 

“‘What is that wonderful hospital over there?’ I ask. 

“ ‘That is the hospital of the Sisters of St. Mary.’ 

“ ‘What big school is that in the distance?’ 

“ ‘That is a school erected and maintained by the Catholic Church.’ 

“And we get here and we hear the baritone. That fellow told us 

what we are doing. 

“The last United States Census on this point shows that there are 

four hundred thousand cripples in Georgia—in the United States 



Forrest Adair 

Yaarab Temple, Atlanta 

(laughter); there are four thousand in Georgia; there are four hun¬ 
dred thousand in the United States of America. And unfortunately 

they are in the almshouses; they are in the homes; they are mendi¬ 

cants; they are paupers; and the best alms that you can give is that 

which will render alms unnecessary. 
“My Brother Melish goes back to these other resolutions which 
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have been postponed from year to year, while we may blow more 

bubbles and sing again, ‘Hail, hail, the gang’s all here.’ This resolu¬ 

tion has been changed. It does not establish, Brother Melish, a home. 

The word there is ‘Hospital’; ‘The Shriners’ Hospital for Crippled 

Children.’ I presume that any intelligent committee that may be ap¬ 

pointed by the incoming Imperial Potentate will provide rules that 

in the first place no child be admitted—it is our rule down there— 

unless in the opinion of the surgeons, after careful examination, its 

trouble can be corrected or benefited. We take no feeble-minded. We 

do take them from adjoining states. I have never had, and we started 

out without a dollar down there to build it, except about eight thou¬ 

sand dollars; I have been on the board from the beginning, and I have 

never had any very bad time getting all the money it wants, as long 

as God Almighty continues to put an occasional drop of the milk of 

human kindness in our blood. 

“I would give one thousand dollars in cash now if I had brought 

with me our Annual, which was printed just a few weeks ago; and I 

did send a few of you copies of it. I would show you a picture of a 

fifteen-year-old girl that had walked like a quadruped on her hands 

and knees, and under the magic skill of one of the greatest orthopedic 

surgeons that has ever lived,—and who gives us his time without pay, 

—who when I was out at the hospital three months ago greeted me 

by saying, ‘Come here, Mr. Adair. I stand for the first time in my life 

erect.’ And that child’s condition is worth two million dollars,—every 

bit of it. 

“My Brother Melish says that it places upon us responsibility. No; 

no, it does not. This resolution merely recognizes the fact that we 

appreciate that the responsibility is upon us, and while we have spent 

money for songs, and spent money for bands,—and they mean so 

much to us let us keep it up,—you cannot put your finger on a thing 

that I know of that has been done for humanity that can be credited to 

the Shrine as an organization. If this is established, these little rules 

and regulations that Brother Melish is so afraid of will be taken care 

of by a competent committee. If they don’t do it right and devote 

themselves too much to the Catholic children, the Negro children, 

we can fire them and get another committee. I apprehend we will not 

want to restrict it to the crippled children of Shriners. We don’t. The 

first prerequisite with us is that the child’s trouble may be corrected 

or improved. The second prerequisite is that they shall be financially 

unable to pay. You could not get your child in that hospital if you 



“Bubbles”—Copy of the fainting by Sir John Millais, which hangs in the 

reception room of the Greenville Unit. Presented by A. B. Andrews, 
Sudan Temple 

2 3 



would pay a thousand dollars a week, because you would be depriving 

some little pauper children of a bed. 

“I want to see this thing started. For God’s sake, let us lay aside 

the soap and water and stop blowing bubbles and get down to brass 

tacks. If there is anything in the resolution that has formerly been 

passed that precludes it, let’s reconsider it and do away with the other 

one. Let’s blow all the dust aside. Let’s get rid of all the technical ob¬ 

jections. And if there is a Shriner in North America, after he sees your 

first crippled child has been treated, in its condition, objects to having 

paid the two dollars, I will give him a check back for it myself. 

“I earnestly hope that this resolution may pass. I hope that within 

two or three, four or five years from now we will be impelled, from 

the wonderful work that has been done, to establish more of these 

hospitals, in easy reach of all parts of North xlmerica. Every argu¬ 

ment that Brother Melish makes, every argument that Brother 

Melish has presented against this is, to my mind, an argument in 

favor of it.” 

Noble Melish finally moved the unanimous adoption of the report 

and the following year spoke in favor of the majority report. 

When the vote was finally taken the resolution was unanimously 

adopted. 
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CHAPTER 3 

The Shrine Found Its Soul 

MR. KENDRICK, IN THE SHRINE NEWS, A FEW YEARS AGO WROTE AN 

article under the heading “Echoes of the Past.” He said, 

“Recently I received a letter from an old friend, which awakened 

a flood of memories. The letter advised me of the death of Noble 

Eugene Reitz, a member of Isis (Salina) Temple Band which at¬ 

tended the Imperial Council Session at Portland, Oregon, in June 

1920. 

“Many of you will recall the eloquent appeal made by Noble For¬ 

rest Adair, of Yaarab, (Atlanta) in his speech during the heated 

debate on the Resolution for the establishment of Simmers’ Hospitals 

for Crippled Children. He told of a ‘wandering minstrel’ who sat 

on a step outside the Multnomah Hotel, playing the familiar tune, 

‘I’m Forever Blowing Bubbles.’ Unconsciously he was playing an im¬ 

portant part in the future of the Shrine and the establishment of our 

Great Philanthropy. 

“There was a tense feeling throughout the Imperial Council during 

the debate. Splendid Nobles whose hearts were just as sympathetic 

as ours toward the plight of the destitute crippled child, hesitated to 

endorse the proposal to have the Shrine embark on such an adventure 

into the wilderness of humanitarian activity with no chart to guide 

them, as to either cost or extent of coverage into which this endeavor 

might lead. Naturally there was long, heated debate. Brilliant orators, 

followed one after another, by those who favored and those who op¬ 

posed the Resolution. 

“Outside the clouds were hanging low and the rain had been falling 

throughout the forenoon. After lunch the debate continued with un¬ 

abated force. Some very dear friends of mine opposed the Resolution. 

Then Noble Forrest Adair arose and told the story of having the 
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The Wandering Minstrel 

early hours of his rest disturbed by this lone musician, playing over 

and over ‘I’m Forever Blowing Bubbles.’ He told of falling asleep 

and dreaming a dream which centered around a hospital filled with 

little children with broken and twisted bodies and scant effort being- 

made to alleviate their misery. Then he dramatically appealed to the 

assembled representatives to pass this Resolution and give the Shrine 

2 6 



a reason for existence instead of continuing: ‘Forever Blowing Bub¬ 

bles.’ 

“Other speakers followed and finally the opposition which had 

been led by one of the grandest Nobles who ever graced the office of 

Imperial Potentate arose and withdrew his opposition and asked for 

a unanimous vote on the Resolution. This was given. The Resolution 

was unanimously carried—and then, yes, then, the sun broke through 

the clouds and a great shaft of sunlight came through the windows of 

that auditorium and shone down upon the Representatives assembled 

—the Shrine had found its Soul. 

“The letter above referred to advises me that Noble Eugene Reitz, 

of Isis Temple, was the ‘wandering minstrel’ who plaved on his trom¬ 

bone the popular song that was used by Noble Adair in his appeal for 

the passage of the Resolution. Noble Reitz was laid to rest on Sep¬ 

tember 30th, 1944. I wish to pay a tribute to the memory of this Noble 

who played an unconscious but important part in the establishment of 

the Shriners’ Hospitals—thus demonstrating the truth of the old state¬ 

ment—‘God moves in a mysterious way, His wonders to perform.’ ” 

The Greenville Unit is especially indebted to Mr. Adair. Years ago 

he found that there were more applications for admission of children 

to the Scottish Rite Hospital, in Atlanta, from South Carolina than 

from any other Southern state. He determined to establish a similar 

hospital in South Carolina. He tried to interest various people in the 

project. Once he gave a demonstration of crippled children before 

Hejaz Temple. When Mr. Burgiss decided to set aside a large sum 

of money for charity, Mr. B. E. Geer, of Greenville, suggested that 

Mr. Burgiss visit the Scottish Rite Hospital, in Atlanta. Mr. Burgiss 

did so and offered $350,000.00 to establish a Shrine unit in Green¬ 

ville. 

When Mr. Burgiss made his offer, the Imperial Board of Trustees 

had sufficient income to maintain another unit but not sufficient re¬ 

serve to erect another building. Richmond and Pittsburgh had been 

allocated hospitals but both of them generously and kindly stepped 

aside. Mr. Burgiss’ offer was accepted by the Imperial Board of 

Trustees, and Greenville has a hospital. 

The Greenville Unit is greatly indebted and deeply grateful to 

Mr. Adair. 
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CHAPTER 4 

Early Organization 

AFTER THE IMPERIAL COUNCIL SESSION IN PORTLAND IN 192O, THE 

Imperial Potentate appointed a committee to go forward with the 

work of the crippled children’s hospital, in accordance with the reso¬ 

lution adopted at that session. 

The committee consisted of the following: 

Sam P. Cochran, Hella Temple, Chairman 

W. Freeland Kendrick, Lu Lu Temple 

Philip D. Gordon, Karnak Temple 

Frederic W. Keator, Afifi Temple 

Oscar M. Lanstrum, Algeria Temple 

John D. McGilvray, Islam Temple 

John A. Morison, Kismet Temple 

The committee spent a year in study and investigation. They vis¬ 

ited the Mayo Clinic, at Rochester, Minn. They studied the work of 

Dr. Willis C. Campbell, in Memphis, Tenn. They conferred with 

Dr. Nathaniel Allison, of St. Louis, Mo., and officials of the Medical 

School of Washington University and of the Barnes Hospital. They 

discussed the matter with Chancellor Kirkland, of Vanderbilt Uni¬ 

versity, Nashville, Tenn., and with the officials of the University of 

Louisville, Kv. 

The committee was somewhat astounded at the stupendous task 

the Shrine had undertaken. They recommended that the first major 

unit be established in St. Louis, to be coordinated with the medical 

staff at Washington University. A local committee was appointed, 

options were secured on a site, and an architect was employed to draw 

preliminary sketches. A corporation was to be formed known as the 

Shriners’ Charity Foundation. The work was to be for destitute crip¬ 

pled children. 
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This report was presented to the Imperial Council at Des Moines, 

in June 1921. 

One member of the committee dissented from the opinion of the 

majority and presented a minority report which suggested that fur¬ 

ther study be made; that no hospitals be built; and that one-half of 

the money in hand be used to assist and extend the work of existing 

institutions then engaged in work for crippled children. 

When the matter came before the Imperial Council, the debate 

was profoundly earnest. Noble Bishop Frederic W. Keator, of Afifi 

Temple, Tacoma, Washington, spoke first in favor of the adoption 

of the majority report. Bishop Keator, it has been said, had received 

a message from certain members of his temple asking him to vote 

against the hospital. He is said to have remarked to a friend, “I shall 

take my chances before the judgment bar of Almighty God. I am 

not going to do it.” 

The Bishop’s address was a stirring message. He stated a principle 

which many think applies to all religious, fraternal, and civic organi¬ 

zations. Such groups must have some ideal, some task aside from the 

general purpose of their existence, to which they can devote them¬ 

selves as an organization. Bishop Keator said, in part: 

“I think, and this is perhaps the last time I shall ever be permitted 

to speak to an Imperial Council, but, Nobles, will you let me say it 

to you from my heart: I know that our Order does need an ideal. 

“One of the most solemn symbols of Masonry to me has always 

been the trestle board, and at a certain crisis in the work you remember 

there is confusion in the Temple, and when the question is asked 

why, one part of it is, ‘There are no designs upon the trestle board.’ 

That was not put there haphazard. It stands for a great life principle. 

If your life and my life is without ideals, without purpose, there is 

always confusion in the body; and if a great institution like the Shrine 

is without ideals and aims and purposes, there is confusion, and some¬ 

times it becomes despairing confusion. 

“And so with all my heart I want to plead with you today not to 

let this matter go over without most earnest thought and considera¬ 

tion. So far as the committee is concerned, it has tried to do its duty. 

If you shall decide to turn away from the action that you took last 

year and take up something else, that is your affair—not ours. It is 

your responsibility—not ours. We were told to do a certain thing, and 

with all the study and the care and the earnest desire to help the 

Order rise up to a great big conception—oh, not something for a year 
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Bishop Frederic W. Keator 

Afifi Temple, Tacoma 

or a few short years, but for a great institution with this great foun¬ 

tain of inspiration flowing out through it, building it up, causing it to 

live on from generation to generation, I commend to your honest, 

earnest consideration the report of the majority of this committee.” 

The debate was long. Those who spoke in favor of the majority 
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report in addition to Bishop Keator were Nobles E. L. Thomas, of 

El Karubah Temple; Mike H. Thomas, of Hella Temple; YV. Free¬ 

land Kendrick, of Lu Tu Temple; Forrest Adair, of Yaarab Temple; 

Sam P. Cochran, of Hella Temple; William B. Melish, of Syria 

Temple; and Charles E. Ovenshire, of Zurah Temple. 

Finally the majority report was adopted. The next day Noble 

Adair, of Yaarab, introduced a report which, after being amended, 

read as follows: 

“Whereas, the Imperial Council of Ancient Arabic Order of the Nobles of the 

Mystic Shrine of North America has at this session adopted the majority report 

of the Hospital Committee; and 

“Whereas, it is necessary and important to define the plan under which said 

report and its recommendations may be carried out; now, therefore, be it 

“Resolved, that there be elected at this session a Board of Trustees of the 

Shriners’ Hospitals for Crippled Children, said board to consist of seyen members 

of this Imperial Council, with full rights and privileges, and after their election 

they shall decide by lot their respective terms, two of whom shall serve for one 

year, two for two years, and three for three years; and thereafter at the annual 

meeting of the Imperial Council, members of said board shall be elected to succeed 

those whose terms expire at that time, to serve for the term of three years and 

until their successors are elected and qualified. Any member of said board shall be 

eligible for reelection to the board. 

“The said Board of Trustees shall, as soon as practicable, meet and organize, 

and shall elect from its members a chairman, vice-chairman, and secretary, each of 

whom shall hold office subject to the pleasure of the Board of Trustees. 

“The said Board of Trustees shall apply for incorporation under the name of 

‘Shriners’ Hospitals for Crippled Children’ in any State or States they may deem 

necessary, with full power to make provision in such incorporation or corpora¬ 

tions, for such power or authority as may be deemed by the Trustees necessary 

to carry out the purposes intended to be covered by this resolution. 

“The said Board of Trustees is hereby vested with full authority to select and 

purchase sites, and to erect and maintain hospitals for treatment of children af¬ 

flicted with clubbed feet, curved spines, tubercular spines and joints, infantile 

paralysis, and such diseases and deformities that come within the scope and prov¬ 

ince of orthopedic surgery. Said hospitals to admit no pay patients except at the 

discretion of the Board of Trustees. 

“The said Board of Trustees shall consult and advise with orthopedic sur¬ 

geons of skill, ability, and character as to the maintenance and operation of said 

hospitals, and the chief of staff of each hospital shall be an orthopedic surgeon. 

“These hospitals shall be located in various parts of the jurisdiction of the Im¬ 

perial Council, and as rapidly as the funds may be available. 
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“The said Board of Trustees shall adopt by-laws and rules and regulations gov¬ 

erning their conduct, and also governing admission to and the general care and 

maintenance of such hospitals as may be established. 

“That further assessments of two ($2) dollars per capita shall be and are 

hereby levied upon the entire membership (including life members) to be col¬ 

lected by the various subordinate Temples with the dues annually, which assess¬ 

ments shall be promptly remitted to the Imperial Recorder to be deposited in a 

separate fund for the establishment and maintenance of Hospitals for Crippled 

Children and other charitable orthopedic objects as outlined in the report of the 

committee submitted to and adopted by the Imperial Council at its 1921 session; 

and to be paid out by the Imperial Treasurer upon warrants signed by the chair¬ 

man or vice-chairman and secretary of said Board of Trustees.” 

This report was adopted. Seven trustees were elected at this meet¬ 

ing. They were: 

Sam P. Cochran, Hella Temple, Chairman 

W. Freeland Kendrick, Lu Lu Temple 

Philip D. Gordon, Karnak Temple 

Frederic W. Keator, Afifi Temple 

Oscar M. Lanstrum, Algeria Temple 

John D. McGilvray, Islam Temple 

Forrest Adair, Yaarab Temple 

Thus began the Shriners’ Hospital movement for crippled children. 
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CHAPTER 5 

Other Pioneers 

IN PREVIOUS CHAPTERS, THE NAME OF JOHN D. MCGILVRAY HAS BEEN 

mentioned twice. Noble McGilvray, of Islam Temple, San Francisco, 

was a member of the original committee to start the hospitals, and he 

has been a trustee of the Imperial Board from the beginning. He has 

served as vice-chairman for a number of years. The Shriners’ Hospital 

movement is the passion of his soul. He has studied hospital construc¬ 

tion, medical matters, and administrative procedure until he is an ex¬ 

pert in the field. 

As a member of the Imperial Board of Trustees, Noble McGilvray 

has always been receptive to suggestions for the improvement of the 

Shriners’ Hospitals. He has constantly promoted better service to 

crippled children. Since he was a local chairman as well as an Im¬ 

perial Trustee he saw the points of view of both groups but as a rule 

he was the advocate of the local boards. He not only served the San 

Francisco Unit but his knowledge, skill, and practical information was 

cheerfully and eagerly given to any hospital desiring his help. He has 

probably paid more visits to the local units than any other member of 

the Imperial Council. He has been unselfish and untiring in his efforts 

to have the Shriners’ Hospitals serve to the utmost the crippled chil¬ 

dren of North America intelligently and sacrificially. 

His loyalty to the movement has been superb. He never allowed 

friendships or high positions to influence his stand on what he thought 

best for crippled children. 

Noble McGilvray, who was the first chairman of the San Francisco 

Unit, is still serving in that capacity. 

In the fraternal organization of our hospital movement, the most 

important factor in the successful operation is, perhaps, the local board 

of governors. The Imperial Board may set forth principles and order 
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John D. McGii.yray 

Islam Temple, San Francisco 

certain procedure; but it is the local boards that put the principles 

into practice and make them living realities. 

As chairman of the San Francisco Unit, Noble McGilvrav set a 

pattern for all local units to follow. That unit was the first to become 

fully endowed. It does not ask the Imperial Board for any appropria¬ 

tion, and its endowment is still increasing. During the depression 

3 4 



Sam P. Cochran 

Hella Temple, Dallas 

years, the small amount needed by the San Francisco Hospital enabled 

other units to continue to operate at full capacity. The unit has been 

the first hospital in the Shrine chain to establish a retirement plan for 

its employees. 

The great East-West Football Game played in Sail Francisco each 

year for the benefit of the San Francisco Unit gave the movement its 
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first nation-wide advertising without cost to the Shriners’ Hospitals. 

The San Francisco Unit is perhaps the most beautiful hospital in 

the world. The members of the Greenville Board of Governors jok¬ 

ingly say to Noble McGilvray: “Your hospital is the most beautiful 

but ours is the best!” 

The members of the Greenville Board think they can prove that 

statement, but every other local board feels the same way about their 

Shriners’ Hospital. This loyalty and untiring devotion on the part of 

the local boards is one reason for the success of the Shriners’ move¬ 

ment. 

The financial sacrifices which Noble McGilvray has made cheer¬ 

fully and quietly for the San Francisco Hospital and the entire Shrin¬ 

ers’ movement for crippled children have been very large. His 

courage, ideals, knowledge, and hard work have made a lasting con¬ 

tribution to the crippled children of North America. 

There were other Shriners who played important roles in the be¬ 

ginning of the Shriners’ Hospital movement. Noble Sam P. Cochran, 

of Hella Temple, Dallas, Texas, was chairman of the first committee 

to launch the movement, and was appointed the first chairman of the 

Imperial Board of Trustees. He served for a number of years. 

Incidentally, as Noble Cochran was a Christian Scientist, it might 

be thought he would not be vitally interested in hospitals; but he 

gave $5000 to establish the Lexington Unit, and gave himself, in 

service and devotion to the Shriners’ Hospitals. 

Shriners, coming from all parts of North America, have widely 

varying views. Discussions and arguments before the Imperial Board 

are frequently long and warm. Noble Cochran always remained calm 

and reserved, and kept peace. He knew that Shriners who were active 

in the hospital movement had but one dominant interest at heart, the 

welfare of crippled children. 

Another Shriner to whom tribute should be paid is Noble Dr. O. M. 

Lanstrum, of Algeria Temple, Helena, Montana. 

When a doctor pronounces judgment on a medical question, few 

laymen know enough about the matter to speak on it intelligently. On 

the other hand, when a businessman says to a group of professional 

men, “As a businessman, I say this is the way this matter should be 

handled,” the doctors cannot raise much of an argument. 

Dr. Lanstrum, however, was a successful businessman as well as an 

eminent surgeon. He had traveled widely. He knew life. His help- 
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fulness and guidance in many matters concerning these hospitals 

proved invaluable. 

Other Shriners also rendered valiant service in the early days. 

Mayor George L. Baker, of Portland, Judge G. W. Stapleton, Noble 

Frank S. Grant, and Noble William J. Hoffman, all of A1 Kadar 

Temple, Portland, worked untiringly at Des Moines. Noble Hoffman 

Dr. Oscar M. Lanstrum 

Algeria T'em fie, Helena 

was a member of the Portland Board, and, later, was made a trustee 

of the Imperial Board. Mention should also be made of Noble Henry 

A. Pierce, of Spokane, Washington, the only chairman the Spokane 

Unit has ever had and who is now a trustee of the Imperial Board. He 

has worked untiringly for the success of the movement from the very 

beginning. 
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CHAPTER 6 

Ideals of Administration 

A FEW YEARS AGO, A MAN VISITED THE GREENVILLE UNIT TO STUDY 

the work, since he had made the Greenville hospital a beneficiary in 

his will. He said, “I have made my will. I have left the hospital the 

bulk of my estate. I want my money to be used well. I could leave it 

to some other institution, but they are sometimes run by old, broken- 

down people to whom nobody pays any attention.” 

Perhaps the man was mistaken in his views. This is not quoted to 

disparage any charity. Every sincere effort to help the helpless is 

worthy of support. The quotation is to emphasize why the Shriners’ 

Hospitals for Crippled Children are unique in the field of philan¬ 

thropy, and why their work has appealed to hundreds of benefactors. 

When the movement first began, the Shriners frankly admitted 

their ignorance concerning hospitals. Many sincere representatives to 

the Imperial Council opposed the whole idea for that reason. 

Yet the admission of ignorance was the salvation of the cause! Since 

the Shriners acknowledged that they knew nothing about running 

hospitals, they secured the help of those who did know. 

First, the Shriners said they knew nothing about selecting doctors. 

Some probably did not know what an orthopedic surgeon is. There¬ 

fore, the Trustees secured the services of an advisory board of eminent 

orthopedic surgeons and gave them the task of choosing the doctors 

for the Shriners1 Hospitals. 

The first advisory board consisted of: Dr. Michael Hoke, of At¬ 

lanta; Dr. Robert B. Osgood, of Boston; Dr. W. Edward Gallie, of 

Toronto; Dr. Edwin W. Ryerson, of Chicago; and Dr. John C. Wil¬ 

son, of Los Angeles. The members served without pat-. 

This board was told by the Trustees to choose the best young ortho- 
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pedic surgeons they could find, who should be not only capable sur¬ 

geons, but men who could also advance the science of orthopedics. In 

addition to being capable surgeons, they should be doctors whose 

primary motive in life was unselfish devotion to humanity, not the 

building of a lucrative practice. They were to fulfill the ideal of Robert 

Louis Stevenson, whose tribute to the doctor is well known. 

This first step taken by the Trustees meant that the children in the 

Shiners’ Hospitals would receive the best medical and surgical care it 

would be possible for the Shrine to obtain. 

The second admission of ignorance on the part of the Shriners was 

that they knew nothing about administering hospitals. Perhaps the 

most helpless group of men in this world is a lot of businessmen— 

laymen—trying to run a hospital. They may see that the building is 

dirty, may feel that the cost per capita is too high, or may think that 

the medical attention the patients receive is not the best; but they are 

helpless to correct the situation. If they discharge the executive, the 

new worker may be just as inefficient as the predecessor. 

In recognition of their ignorance, the Trustees created the office of 

Hospital Administrator. To fill this post, thev chose Miss Florence J. 

Potts, who had been superintendent of the Hospital for Sick Children, 

in Toronto. She was authorized to choose the superintendents, set up 

the hospital procedure, select the equipment, and visit the hospitals 

regularlv to see that the administration of the various units was kept 

up to the highest standards. 

Miss Potts rendered invaluable service. Her judgment of human 

nature was good and her knowledge of hospitals was unexcelled. She 

served until a few months before her death and to her the movement 

owes a debt of gratitude. 
O 

The successor to Miss Potts was Mrs. Gertrude R. Folendorf, 

Superintendent of the San Francisco Unit. The board of governors of 

that hospital generously allowed Mrs. Folendorf to devote part of 

her time to the general movement without giving up the superin¬ 

tendency of the San Francisco Unit. 

Mrs. Folendorf is one of the best informed and most capable hos¬ 

pital superintendents in this country. She has maintained the same 

high character and efficiency in these hospitals that Miss Potts estab¬ 

lished in the beginning. 

Another very significant ideal adopted by the first Board of Trustees 

was the affirmation that the Shriners believed that every child was of 



Miss Florence J. Potts 

equal value in the eyes of God, regardless of race, creed, or color. They 

decided to treat all children alike. There would be no preference in 

admissions. 

A lady approached a member of the Greenville Board of Governors 

one day. She said, “I want to get a child into the Simmers’ Hospital.” 

After explaining the circumstances she added, “They told me to tell 

you that I am a Methodist minister’s daughter.” 
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Mrs. Gertrude R. Folendorf 

“I am glad to know that,” replied the Shriner. “I happen to be a 

Methodist minister’s son. But that fact will not have anything to do 

with the case at hand! 

“There are four requirements for admission to these hospitals. If 

this child in whom you are interested comes within those four re¬ 

quirements, there is no power on earth that can keep him out of the 

hospital. But if he does not come within those four requirements, there 

4 i 



is no power that can put him in there, and some little, illegitimate 

Negro child may take his place!” 

Need determines the admission of children to the Shriners3 Hos¬ 

pitals, not pull. Parents do not have to “see” anybody. They just apply 

for admission of their child. The child’s need, and that alone, deter¬ 

mines the eligibility for admission. 

After the application of a child is accepted, the chief surgeon de¬ 

cides whether or not it is an emergency case. If in his judgment the 

child would grow rapidly worse if admission were delayed the pa¬ 

tient is admitted at once. Otherwise each applicant awaits his turn 

and none is given a preferred place. Neither can another routine 

application, written later, be placed before a previously accepted case. 

Another principle established by the first Board of Trustees was 

that the hospitals were to be run for the children. 

Two distinguished men, nationally-known, once visited the Green¬ 

ville Unit. One, who had been interested in a school for the training 

of crippled children in his state, mentioned the fact that politics once 

got into the management of the school with the result that it deterio¬ 

rated for a time. 

A member of the Greenville Board of Governors said to him: 

“When this hospital was started, we had to decide who was to be 

‘boss.’ We decided—and I think this is true of all the Shrine Units— 

to make the children on the wards ‘the boss.’ 

“The superintendent and the chief surgeon do not have to worry 

about who is elected local potentate, or even Imperial Potentate. The 

superintendent and the chief surgeon keep their jobs as long as the 

children are served; they lose their jobs if the children are not served 

well. 

“When a salesman comes to the office of the hospital to sell some¬ 

thing, it does not matter about the color of his skin or his religious 

views or fraternal affiliations. If he has the goods which meet the 

needs of the children, and if his prices are reasonable, and his service 

efficient, he gets the order. 

“Shriners and Masons,” concluded the board member, “are given 

preference only if all other factors are equal.” 
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CHAPTER 7 

The Local Boards o f Governors 

PERHAPS ANOTHER REASON WHY SHRINERS1 HOSPITALS FUNCTION SO 

effectively is that the boards of governors take an intense personal 

interest in the cause, and keep in constant touch with the work. 

Scarcely a day passes without a visit to the hospital by some mem¬ 

ber of the Board of Governors of the Greenville Unit. Each one has 

certain tasks to perform. 

One passes upon applications, referring doubtful cases to the entire 

board. One member supervises the finances and handles deposits. He 

also sees that the children’s hair is cut regularlv. Another member has 

building-repair needs assigned to him. One member has been the faith¬ 

ful operator for the children’s weekly moving-picture show for twenty 

years. 

At present, one member, who is an officer of the Grand Lodge of 

South Carolina, is busy raising funds in the Blue Lodges for a new 

wing that is needed. 

Usually a quorum is present at each monthly meeting. Every mem¬ 

ber cheerfully does what is asked of him. However, it is the friendly 

contact with the children by the Shriners that is the greatest contribu¬ 

tion to the hospital movement the Nobles can make. 

Children can be given the same physical attention in a ward in a 

general hospital that they receive in a Shrine unit. What makes a 

special unit preferable is the spirit of comradeship and cheerfulness 

that pervades the atmosphere of such a hospital. 

The greatest benefit that can be given a crippled child is to teach 

him the triumph of the spirit over the body. One could stumble 

through life with a clubbed foot, but it would be difficult to live con¬ 

tentedly with a crippled soul. 

In an address of welcome to a group of distinguished visitors to the 

Greenville Unit, a little patient said: 
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“We welcome you to our hospital. Great paintings are really owned 

by those who can appreciate them. We know what this hospital means 

to crippled children. We appreciate it. Really, it is ours! 

“You men do not know what it means to be crippled. It means to 

be handicapped; to suffer; sometimes, to be without hope. 

“But in this hospital we are given a chance. Here we also learn 

great lessons. We learn that to live is to love, that joy comes through 

sacrifice, and that the quality of your soul is of more importance than 

the shape of your body.” 

It is in the spiritual phase of the Shrine hospital work that local 

boards play a large part. Of course, the soul of the staff is the greatest 

single factor in creating an atmosphere in a hospital, but the members 

of the board may be of great help. 

One of the first patients admitted to the Greenville Unit, a wonder¬ 

ful little fellow, who has made a success in life, wrote two or three 

years ago: 

“Although the doctors and the nurses get the credit for my con¬ 

tinued good health, it took a Shriner to make a nine-year-old boy 

laugh and forget his troubles of the moment, with a little man in a 

bottle of water, that went up or down according to command.” 

Another patient wrote to a member of the Greenville Board: 

“You and the other members of the Shrine have been so wonderful 

to me; I’ve tried to be a credit to each of you. . . . 

“Quite a few people—the majority of them, in fact—would con¬ 

sider my affliction a handicap. If it is, the dividends are very high; 

for you’ve been a major factor in my not considering it so. Just think, 

I may not have known you, under normal circumstances.” 

Could any Shriner ask any more of life than such a letter? To re¬ 

ceive one is the privilege of every member of every local board of 

governors. The annual cost of such a letter is $2.00 per year per 

Shriner! 

There are two words which the board of governors do not use, at 

the Greenville Unit. One word is “charity”; the other is “poor.” 

The word “charity” carries with it the thought of a gift to a 

beggar. Perhaps associating the word “charity” with such a concept 

is incorrect, but this is the general thought about its use. 

What is given from the heart in love is not “charity.” The Simmers’ 

Hospitals are an expression of love from the heart of the Nobles of 

North America. 

The Greenville Board is proud of the fact that in 1921, at Des 
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Moines, it was Noble W. Laurens Walker, a representative of Hejaz 

Temple, and superintendent of the South Carolina Institute for the 

Deaf and Blind, at Cedar Springs, who arose and said: 

“Just one word. I want to amend that and strike out that word 

‘Charity,’ and make it the ‘Shriners’ Hospital Fund’ or ‘Foundation.’ 

I have worked along this line, and if there is any word that is objec¬ 

tionable and has been made objectionable, we don’t want to hang it 

on to any child, however poor his parents may be. 

“All the way through where Noble Adair refers to ‘Shriners’ Char¬ 

ity Fund,’ I would move that ‘Shriners1 Hospital Fund’ be used—all 

the way through. I don’t want to make the little children feel bad. 

Strike out the word ‘Charity.’ ” 

It was in the same discussion at Des Moines that the phrase “poor 

crippled children” was changed to “deserving crippled children.” 

When it is said that Shriners’ Hospitals take onlv children of parents 

who cannot afford to pay for treatment, it does not mean that the par¬ 

ents are paupers. The father may have a good income, but he may have 

a number of dependentsf the cost of the treatment of his crippled child 

as a private case might run into such a high figure as to be prohibitive. 

In such circumstances, the child would be admitted. 

These are the questions asked concerning finances, when considering 

a case for admission: 

How much is the total family incomer 

How many dependents are there? 

How much would the treatment cost as a private case? 

Can the parents afford to pay for the treatment as a private case in 

view of all factors involved? 

On the basis of answers to these questions, the local board is able to 

judge whether the crippled child can receive the needed treatment 

privately, or whether he should be admitted to their Shriners’ Hos¬ 

pital. 

Most of the original chairmen and members of local boards have 

passed on to the Great Beyond. All tried to do their best. They hand 

on a great ideal to their successors, as Col. John McCrae wrote “In 

Flanders Fields”: 

“To you from failing hands we throw 

The torch; be yours to hold it high. 

If ye break faith with us who die 

We shall not sleep, though poppies grow 

In Flanders fields 
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CHAPTER 8 

If . JJ . Burgiss, Builder 

THERE WERE MANY ESTIMATES OF THE NUMBER OF CRIPPLED CHILDREN 

in North America in 1920. The figure of 400,000 which was quoted 

by Noble Forrest Adair in his address to the Imperial Council in that 

t ear probably included all cripples up to the age of 21 and also in¬ 

cluded the incurable cases. From information the Greenville Board 

has gathered, the number of curable cripples under fourteen years of 

age in North America usually averages about three, per-thousand 

population. 

No matter what estimate was correct, it was known that there were 

actually many thousands of curable crippled children in North Amer¬ 

ica in 1920 who needed treatment and were unable to obtain it. 

In allotting hospitals, the Imperial Board of Trustees did not plan 

to put a unit in South Carolina. They tried to place the hospitals so 

that each section of the country could be served. In 1920, the Scottish 

Rite Hospital, in Atlanta, although supported almost entirely by 

Georgia Masons, accepted children from adjacent states. Many chil¬ 

dren from South Carolina had been treated there and the Scottish 

Rite Board was willing to continue that policy so that the Shrine could 

put units in other places. 

However, Mr. Forrest Adair, as stated in chapter three, was anxious 

for a hospital to be placed in South Carolina because of the great 

need. He corresponded with one or two people hoping that a hospital 

could be established perhaps independently of the Shrine. 

Mr. B. E. Geer, of Greenville, South Carolina, was the head of the 

department of English in Furman University. In 191T, he gave up 
teaching to become assistant to his brother, Mr. John M. Geer, who 

was president and treasurer of several cotton mills. In 1913, Mr. Geer 

became president of Judson Mills. Mr. J. B. Duke was a large stock- 
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holder in Judson and became acquainted with Mr. Geer. Mr. Duke 

chose Mr. Geer to be one of the first trustees of the Duke Endowment. 

Mr. Forrest Adair knew Mr. Geer and frequently sent him letters 

about crippled children living in and around Greenville. Mr. Geer 

would handle the cases through local physicians who reported to Mr. 

Adair about the child’s physical condition and the family income. In 

this way, Mr. Geer became familiar with work for the crippled and 

realized the need for a hospital in his state. 

Elaine Jerry 

Patients of Greenville Unit 

In 1925, Mr. W. W. Burgiss, a successful Greenville businessman, 

decided to create the W. \V. Burgiss Charities Incorporated and he 

deeded to this corporation valuable property in Florida and in Green¬ 

ville. 

Mr. Burgiss chose Mr. B. E. Geer as one of the first Board of 

Trustees of the Burgiss Charities. Mr. Geer immediately thought of 

the crippled children’s hospital about which Mr. Adair had talked to 

him, and Mr. Geer arranged for Mr. Burgiss to visit Atlanta. When 
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Mr. W. W. Burgiss 

Mr. Burgiss saw the Scottish Rite Hospital and the work it was do¬ 

ing, he offered immediately to build and equip a similar hospital in 

Greenville. 

The Greenville hospital is the only unit in the Shrine chain which 

was not built by the Shrine. It was built and equipped by Mr. W. W. 

Burgiss, of Greenville, through the Burgiss Charities, and given to 
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the Shrine with only one condition—that it be used to serve indigent 

crippled children. 

Since this unit opened, the Shrine has appropriated to it one million 

dollars in maintenance. The Duke Endowment has given to date 

(1948) over $400,000.00. The Endowment Fund of the Greenville 

Unit is now over half a million dollars but none of this money could 
J 

have been utilized if it had not been for the original gift of building 

and equipment by Mr. Burgiss. This chapter on the Greenville Unit 

is therefore dedicated in appreciation to the late Mr. W. W. Burgiss, 

of Greenville, South Carolina. 
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CHAPTER 9 

J. B. Duke, Benefactor 

ANOTHER MAN WHO MADE IT POSSIBLE FOR THE GREENVILLE UNIT TO 

be established, even though he died before the hospital was built, was 

Mr. J. B. Duke. 

In 1924, Mr. James B. Duke, perhaps the most successful business 

man the South ever produced, established the Duke Endowment giv¬ 

ing $40,000,000.00 as a capital investment. This initial gift was later 

supplemented by additional bequests on the part of Mr. Duke which 

Greenville Unit from the Air 
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Mr. J. B. Duke 

made the Duke Endowment one of the largest charitable foundations 

in America. 

The income from the principal of the Duke trust was to be used 

for religious, educational, and health work. Under the hospitalization 

plan, each designated hospital in North Carolina and South Carolina 

was to receive $1.00 per day for each charity patient treated during 

the year. 
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Mr. B. E. Geer 

When the Greenville Unit of the Shriners’ Hospitals was estab¬ 

lished, the Burgiss Charities had suffered reverses in Florida, with the 

result that the Charities was unable, at the time, to fulfill its prom¬ 

ise to give $350,000.00 to build and equip the Greenville Unit. 

$315,000.00 had been spent but more was needed. Having been as¬ 

sured that the Shriners’ Hospital would be a beneficiary of the Duke 

Endowment, Hejaz Temple borrowed $35,000.00 and lent the money 
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to the Burgiss Charities for the completion of the Greenville Unit. 

The Imperial Board of Trustees supported the Greenville Unit en¬ 

tirely the first few years and the Duke check each year was applied to 

the $35,000.00 debt until the amount was paid. 

The Greenville Hospital has received $421,389.00 from the 

Duke Endowment in 20 years. This amount enabled the Greenville 

Board to complete the hospital, and during the depression years, when 

the Shrine lost heavily in membership, the annual Duke contribution 

enabled the Greenville Unit to operate at maximum capacity. 

The crippled children of the Southeastern states are deeply in¬ 

debted to Mr. Duke and the Duke Endowment, and the Greenville 

Board wishes to pav tribute to them. 

Mr. B. E. Geer, a Duke trustee, who was a great factor in estab¬ 

lishing the Greenville Unit of the Shriners’ Hospitals, said of Mr. 

Duke: “James Buchanan Duke was one of the kindest men and the 

greatest souls the South has ever produced. He was a builder of men 

and things representing a type of whom the world has seen very few. 

The controlling motive of his life and the inspiration of all his activity 

was unquestionably and undeniably an ideal of service to mankind. 

“His great and useful life is ample testimony to the fact that after 

all the greatest thing of value in the world is a worthy idea appropri¬ 

ated bv a man of great character, intelligence, vision, and imagination. 

Such a man was Mr. Duke. To thousands before him our Catawba 

River was nothing more than barren and rocky banks, and turbid 

waters moving aimlessly and uselessly to the sea. To James Buchanan 

Duke, when he saw it, it expanded in his mind into cities, railroads, 

factories, hospitals, orphanages, schools and churches; and also into an 

opportunity for thousands of his own people to be given the benefit 

and blessings of gainful employment; and above all into a tomorrow 

when poverty, ignorance and suffering in the Carolinas would be 

ameliorated through the benign and enlightening influence of intelli¬ 

gent and benevolent administration of wealth.” 





P A R T T W O 

“Labour of Love’ 



Remembering without ceasing your work of faith, and labour 

of love, and fatience of hofe in our Lord Jesus Christ, in the 

sight of God and our Father. 

I Thessalonians 1:3 



CHAPTER 10 

The Greenville Board of Governors 

THE GREENVILLE UNIT, SHRINERS7 HOSPITALS FOR CRIPPLED CHILDREN 

was opened to receive patients, September ist, 1927. 

The dedication exercises of the Greenville Unit were held Septem¬ 

ber 26th, 1927. Many members of the Imperial Board of Trustees, 

Imperial Potentate Clarence M. Dunbar, and other imperial officers 

were present. 

Board of Governors and Visitors, Greenville Unit, at Annual Meeting, 
May 10, 1946 
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A large parade was held in which the uniform units of Yaarab, 

Oasis, Omar, and Hejaz Temples participated. 

At noon, simultaneous luncheons were held in two hotels to enter¬ 

tain visiting Shriners and distinguished guests. 

In the afternoon, the dedication exercises were held at the hospital. 

Past Potentate George T. Bryan, of Hejaz Temple, presided. Ad¬ 

dresses were made by Imperial Potentate Dunbar, by Noble Sam P. 

Cochran, Chairman of the Imperial Board of Trustees, and by Mr. 

W. \Y. Burgiss, the donor of the hospital. 

Mrs. Arthur W. Chapman, of Winnipeg, presented a Canadian 

flag, and a flag of the United States to the hospital as a gift from Noble 

Members of the Greenville Board, with Superintendent and Children 

Henry J. Elliott, chairman of the Board of Governors of the Montreal 

Unit. 

In the evening, a great banquet was held at Textile Hall for all 

Shriners, and their guests, at which time the Parker-School-District 

chorus of 700 voices rendered a program following several selections 

by the Yaarab Chanters. 

The first board of governors consisted of Noble John M. Holmes, 

chairman, and Nobles Arthur H. Mackey, secretary-treasurer, George 

T. Bryan, J. A. Piper, Lee C. Harris, B. E. Geer, James R. Johnson, 

of Charleston, S.C., representing Omar Temple, and Potentate M. L. 

Smith, of Hejaz Temple, as a member ex-officio. Later in 1927, Noble 

J. M. Russell was added to the board and Nobles T. Charles Gower, 

and J. Ed. Hart were invited to meet with the board at the regular 

meetings. 

As members of the board died, resigned, or the size of the board 
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was increased, other nobles were elected to membership from rime 

to time. 

In 19-8, Nobles Hart and Gower were made members of the 

board, and Noble J. T. Solomons, Jr., succeeded Noble A. H. Mackey 

as secretary-treasurer. 

In 193°? ^ was decided to have a representative of Oasis Temple on 

the board and Noble Lee A. Folger was chosen. 

Mr. J. T. Soi.onions, Jr., Treasurer of the Greenville Board and Great Friend 

of the Children, receiving the Coca-Cola Award for Service, being named 

the “Big Little American” of the Week 

In 1935, Nobles John I. Smith and \Y. C. Cleveland were made 

members of the board of governors from Hejaz Temple. 

In 1938, Noble George D. Levy, of Sumter, S.C., was made a 

member of the board as a representative from Omar Temple, Charles¬ 

ton, S.C. 

In 1938, it was also decided to add to the board the Imperial Trus¬ 

tee under whose supervision the Greenville Unit was placed. Accord¬ 

ingly, Noble Henry C. Heinz, of Atlanta, an Imperial Trustee, was 

made a member. In 1944, Noble Thomas C. Law, of Atlanta, suc¬ 

ceeded Noble Heinz. 



In 1939, Noble W. S. Bradley, of Hejaz Temple, was elected a 

member. 

In 1942, it was deemed advisable to have representatives from sev¬ 

eral temples in the Southeastern area serve as members of the board. 

The number of members from Oasis Temple, Charlotte, N.C., was 

increased to three. Nobles Lee A. Folger, Joseph M. Bryan, and 

S. Caspar Chandler were appointed. 

The number from Omar Temple, Charleston, S.C., was increased 

to three. Nobles George D. Levy, and G. J. Knobelock were appointed 

as regular members and the potentate of Omar was made a member 

ex-officio. 

A representative from Kerbela Temple, Knoxville, Tenn., was 

added and Noble W. H. Maclntire was appointed a member of the 

board. 

Alee Temple, Savannah, Georgia, was also included and Noble 

George W. Hunt was appointed as their representative. 

SHRINERS’ HOSPITALS FOR CRIPPLED CHILDREN 
GREENVILLE UNIT 

COMPARATIVE YEARLY COST 

For Fiscal 
Years Ending 

Average No. 

Patients Daily 
Cost Per 

Patient Day 
Cost Per 
Patient 

Mar. 31, 1928 (7 mo). ■■■■ 45 $4.05 $566.85 
Mar. 31, 1929. • • • • 59 3-45 294.56 
Mar. 31, 1930. .... 60 3.10 242.86 
Mar. 31, i93i. .... 62 3-°4 192.03 
Mar. 31, 1932. .... 61 2.87 186.00 
Mar. 31, 1933. .... 62 2.84 168.67 
Mar. 31, 1934. .... 61 2-73 166.87 
Mar. 31, 1935. .... 62 2.62 179.36 
Mar. 31, 1936. .... 61 2.66 179.91 
Mar. 31, 1937 . .... 60 2.67 179.12 
Mar. 31, 1938. . . . . 61 2.67 181.64 
Mar. 31, 1939. .... 60 2.82 180.91 
Feb. 29, 1940. .... 60 2-73 208.17 
Feb. 28, i94i. .... 58 2.85 210.72 
Feb. 28, 1942. . . . . 61 2.98 217.65 
Feb. 28, 1943. • • ■ • 57 3.26 254.22 
Feb. 29, 1944. .... 49 4.02 308.28 
Feb. 28, 1945. . ... 48 4.29 368.87 
Feb. 28, 1946. .... 42.5 4.99 424.60 
Feb. 28, 1947. ■ ••• 52-3 5-U 429-59 
Feb. 29, 1948. • • ■• 53 5.81 422.14 
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Sudan Temple, New Bern, N.C., was likewise asked to nominate 

two members of their temple to serve on the Greenville Board. Nobles 

L. Lee Gravely and N. E. Edgerton were elected. In 1946, Noble 

T. L. Simmons was nominated by Sudan to succeed Noble Edgerton. 

In 1947, Noble J. Ed. Hart succeeded Noble John M. Holmes as 

chairman. 

In 1948, Noble E. E. Wright was appointed a member from Omar 

Temple. 

The Greenville Board requests each temple having membership on 

the board to nominate their own representatives at the annual meeting 

of their temple each year. These nominations, if approved by the 

Greenville Board, are sent to the Imperial Board of Trustees for con¬ 

firmation and appointment. 

It has been said jokingly that there are three kinds of lies—little 

lies, big lies, and statistics. Mere figures do not tell the true story of 

any humanitarian work, yet it was thought that these pages of figures 

from the annual report of the Greenville Unit for March 1st, 1947 to 

March 1st, 1948 might be of interest to some readers. 

SHRINERS’ HOSPITALS FOR CRIPPLED CHILDREN 
GREENVILLE UNIT 

Year Ala. 

ADMISSIONS 

Fla. Ga. N.C. 

B Y 

Ky. 

STATES 

S.C. Tenn. Fa. IV. Va. M isc. 

1928. O 4 4 4 O 94 23 3 O O 

1929. 3 20 8 9 O 174 47 4 O O 

1930. 20 IO 8 19 O 179 40 6 O O 

i93i. 9 28 9 32 O 233 48 IO O O 

1932. IO 20 13 40 O 202 41 5 O O 

1933. 13 21 8 44 O 236 54 9 O O 

1934. II 21 7 39 O 209 64 9 O 1 D.C. 

1935 8 18 10 48 O 207 41 6 I O 

1936. 4 II 12 49 O 189 59 6 O O 

1937 • 8 II 12 42 I 198 57 3 O 1 Mich. 

1938. 8 9 10 38 O 171 55 7 I O 

1939. 4 2 17 28 2 202 78 7 2 O 

1940. 5 3 15 33 I 172 60 7 I O 

1941. 4 5 20 35 O 183 38 3 O O 

1942 . 1 9 20 25 O 183 S3 9 O 1 N.J. 

1943 . 1 5 11 II I 176 49 9 O O 

1944. 0 2 11 17 O 162 31 7 O O 

1945 . 1 8 10 14 O 121 35 3 O O 

1946 . 2 4 10 12 O 128 38 4 O O 

1947. 2 IO 22 19 I 134 38 4 O 1 Pa. 

1948. 1 14 28 24 O 146 38 9 O O 

Total. 

Total admissions— 
IIS 235 

-6010 (This 

265 

figure : 

582 6 3698 

includes readmissions) 
987 230 5 4 



CHAPTER II 

Dr. J. JV. IT kite, Chief Surgeon 

PREVIOUSLY, IT WAS STATED IN THIS BOOK THAT THE ADVISORY BOARD 

of Surgeons picked originally doctors who were not only excellent 

surgeons but men who were interested in the advancement of ortho¬ 

pedics. 

This chapter is devoted to Dr. J. Warren White, Chief Surgeon of 

the Greenville Unit. Dr. White is a graduate of Harvard University 

with the degrees of A.B. and M.D. His father was a physician and 

his brother, Dr. Paul Dudley White, is a noted heart specialist. 

After graduation and internships, Dr. White entered World War I, 

and became the ranking orthopedist of the Navy. 

In 1924, after two years of private practice in Boston, Dr. White, 

because of his health, accepted the appointment as Chief Surgeon of 

the Simmers’ Hospital in Honolulu, Hawaii, where the climate is 

much milder than in New England. 

Dr. White has contributed many articles to orthopedic literature. 

He has held numerous positions in medical circles. Some of them 

are: chairman of the Technical Advisory Committee, Division of 

Crippled Children, South Carolina Board of Health, 1934-1946; 

trustee of Furman University; licentiate, American Board of Ortho¬ 

pedic Surgery since organization in 1934; a member of the American 

Academy of Orthopedic Surgeons since organization in 1934; chair¬ 

man of Membership Committee, American Orthopedic Surgeons, 

1945-47; chairman, Orthopedic Section, Southern Medical Associa¬ 

tion 1938; counselor for South Carolina, Orthopedic Section, South¬ 

ern Medical Association, 1940-45; chairman Orthopedic Section, 

American Medical Association, 1948; a member Southern Surgical 

Association since 1945; a member of American Orthopedic Associa¬ 

tion since 1934; co-chairman, American College of Surgeons State 
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1)r. J. Warren White 

Fracture Program Committee, 1947; vice-president, South Carolina 

Medical Association, 1940 5 president Greenville County Medical As¬ 

sociation, 19-43 j contributing editor, County Medical Bulletin since 

1942; co-editor, “Progress in Orthopedic Surgery,” since 1940 5 hon¬ 

orary member North Carolina Orthopedic Association j president Har¬ 

vard Club of Western South Carolina, 1940-455 co-chairman, Ortho¬ 

pedic Forum, 1937 and 19475 instructor, Duke University, depart- 
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ment of Orthopedics since 1946; special appointment by the American 

Medical Association as visitor to hospitals in Texas supporting ap¬ 

proved orthopedic residences or desiring such services, 1947. In 1948 

Dr. White was selected by the Surgeon General of the Army as 

one of a group of five senior physicians to visit the various Army 

medical clinics and hospitals in Japan and the Pacific islands under 

Dr. White with One of his Little 

Patients 

U.'S. control. The purpose of this visit was to give a refresher course 

to the officers in these stations so far away from any organized medical 

center. The trip required about twenty-five thousand miles of travel, 

mostly by air. 

In cooperation with the bracemaker of the Greenville Unit, Mr. 

W. D. Friddle, Dr. White devised a hip-nailing instrument which 

facilitates the care of fractured hips in elderly people. He also sug- 
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gested to Mr. Friddle the principles of a dermatome which, when 

perfected, will mean much in the process of skin grafting. 

At present, in 1948, the Greenville Unit is engaged in a training 

program for young doctors in cooperation with Duke University, at 

Durham; the Warm Springs Foundation, of Georgia; the North 

Carolina Orthopedic Hospital at Gastonia; and the Miller Clinic, at 

Charlotte, N.C. 

Twenty young doctors who have finished their internship and who 

have served in the armed forces, are taking a four-year course in 

orthopedics. They serve and study for specified periods at the five 

institutions. Upon completion of the course and two years of private 

practice, they will be eligible for the examination of the American 

Orthopedic Board. 

The entire nation will benefit from this program. The work in its 

own hospitals is the major task of the Shriners’ program, but they 

wish to advance the cause of orthopedics. Each year the surgeons of 

the Shrine units meet, discuss medical and surgical questions, and pool 

their research and observations on orthopedic problems upon which 

they had previously decided to work. The surgeons of the Shriners’ 

Hospitals have available to them, perhaps the largest amount of 

clinical material of any group of doctors in North America. 

In addition to the services Dr. White has rendered medicine as 

outlined, he established orthopedic clinics throughout South Carolina 

and was chairman for 10 years of the advisory board of the division 

for crippled children of the State Board of Health which handles the 

state work for crippled children in South Carolina. 

Perhaps Dr. White’s best-known work has been in arresting bone 

growth. In 1946 the New York Herald-Tribune sent Mr. Tester 

Grant to Greenville to write the account of this work. Brief extracts 

from that article are reproduced here. Mr. Grant was once a patient in 

the San Francisco Unit of the Shriners’ Hospitals. 

“CHISEL HELPS TO EVEN LEGS OF THE CRIPPLED 

“Shriners’ Surgeon Reduces Leg-Length 

Disparity in Children by an Operation 

By Lester Grant 

“GREENVILLE, S.C., June 12.—Twelve years ago Dr. J. Warren White, a 

Greenville orthopedic surgeon, was making a purchase in a hardware store when 

his eye lighted on a square mortising chisel. This type of chisel, well-known in 

the woodworker’s craft, can be used on the same principle as an apple corer. 
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‘‘On that day in 1934 this tool acquired a new significance in orthopedic 

surgery. Where its use was previously confined mainly to such skills as that of 

cabinetmaking, the tool has since been used by Dr. White in a procedure known 

as the growth-arrest operation and has become a device of high standing on the 

doctor’s instrument tray. 

“Among other things, this tool helped to make it possible, through the unit 

here of the Shriners’ Hospitals for Crippled Children, to reduce, if not eliminate, 

with a relatively minor operation, the disparity in leg lengths in scores of children. 

“Without surgical assistance these children would have been limited in their 

normal activities, because in each case one leg was shorter than the other and in 

many cases the longer leg was progressively outgrowing the shorter leg. 

“The ingenious growth-arrest operation—described originally in 1933 by Dr. 

Dallas B. Phemister, of Chicago—has received little attention outside of medical 

journals, but has become a standard technique for many surgeons. Stated simply, 

it arrests the growth in one leg in a child so that the other—shorter—leg can 

approximate or perhaps attain the length of the longer leg. 

“This approximation can at least reduce the difference in length between the 

two legs and can at best make the difference negligible. It will also reduce the 

patient’s over-all height, but the walking ease and other benefits derived from it 

are considerations which in most cases, according to Dr. White, outweigh the 

factor of reduced height. 

“Dr. White said today that he has performed the operation on more than 250 

children, most of them between the ages of nine and twelve, with varying degrees 

of success. With few exceptions the discrepancy was reduced to within an inch of 

equality and in many of these cases the difference in leg length was cut to within 

a fraction of an inch.” 

Other surgeons who have served faithfully under Dr. White at 

the Greenville Hospital and who have helped him in making his con¬ 

tributions to orthopedic surgery here have been Doctors T. B. Clegg, 

L. H. Coleman, and W. P. Warner, Jr. 



CHAPTER 12 

Growth Arrest: A Case Report 

THE ARTICLE IN THE NEW YORK HERALD-TRIBUNE MENTIONED IN THE 

previous chapter closed with the history of a case of a girl upon whom 

the bone-growth-arrest operation was performed. The article stated: 

“A typical case treated here in recent years was that of a girl, Von Lee Hughey, 

of Piedmont, S.C. 

“Miss Hughey, who is now seventeen, was a polio victim as an infant, and the 

disease left her with a disability in the right foot which made it impossible for her 

to stand properly on the foot. A stabilization operation, in which a union was 

effected of the four larger bones of the foot, was performed at the Shriners’ Hos¬ 

pital here. 

“The polio also had caused the right leg to fall behind in length to the left leg. 

In 1941, when she wras twTelve, the disparity between the two legs, increasing 

progressively, was one and one-quarter inches. The growth arrest was performed, 

in effect throwing the longitudinal growth relationship between the two legs into 

reverse. 

“In 1942 the disparity was down to one and one-eighth inches and by 1944, 

after growth had reached the normal stopping point, it had been reduced to one- 

half inch. Had this operation or some other equally successful operation not been 

performed, the disparity would probably have increased markedly—it might have 

increased to two inches or more—and could have become a contributing cause to 

possible infirmities in later life. Also to make up such a deficiency, the girl might 

have had to resort to elaborate footwear or to expensive surgery as an adult. 

“Miss Hughey found that the measuring of the progressive decrease was a 

thrilling game. It became so easy for her to get around, and she learned to walk 

so well, that she embarked on a vigorous athletic program. She peddled a bicycle, 

played on the girls’ basketball team in high school, became an expert swimmer and 

developed a good game of tennis. In addition, she became a graceful dancer. 

“Miss Hughey was graduated a few days ago from Piedmont High School. At 

the annual class day ceremonies preceding the graduation various awards and 
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honors were announced, among them a distinction referred to as “the most athletic 

girl in the class.” That went to Miss Hughey. 

“She told a reporter that when she stood to acknowledge the honor her 

thoughts were jumbled, but through them were pictures of hospital beds, operating 

tables and doctors in white. She tried to separate the thoughts, but they were all 

mixed up and she just could not seem to tell the class how she really felt. 

“She smiled and sat down. She was very happy.” 
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CHAPTER I 3 

Others Jl ho Have Served 

ALTHOUGH OPINIONS DIFFER, PERHAPS THE MOST IMPORTANT PERSON 

in an efficient, well-run hospital is the superintendent. She is re¬ 

sponsible for the morale and standards of the unit. Her spirit perme¬ 

ates the entire personnel and radiates in the atmosphere the children 

breathe in their hearts and souls. She handles the finances, and the 

building is kept clean and neat, or otherwise, in accordance with her 

ability and ideas. 

The superintendency in a Shriners’ Hospital carries more indi¬ 

vidual responsibility than the same position in larger hospitals where 

there are well-prepared heads for each department. The superintend¬ 

ent of a Shriners’ Unit must be sufficiently informed regarding office 

routine to direct its activities. She must be the purchasing agent, the 

housekeeper, and the dietitian. She must interview and employ the 

personnel. She must meet graciously the public and members of 

the patients’ families with understanding. She must organize and 

supervise the nursing service including operating rooms and clinics 

as well as provide personnel and facilities for technicians such as 

laboratory and x-ray departments. She must inspire the women’s group 

who provide many necessities for the hospital. She must be advisor 

and sympathizer for all the hospital employees. 

The Greenville Unit has been fortunate in its superintendents. Its 

first appointee was Miss Byrd Boehringer, who had been superin¬ 

tendent of the Shreveport Unit from 1923 to 1926. 

Miss Boehringer was a graduate of St. Luke’s Hospital School of 

Nursing, in St. Louis. She served as a nurse overseas in World War I 

with the Washington University Unit. 

Miss Boehringer pitched the work of the Greenville Unit upon a 

high plane. She operated the hospital on the lowest per capita cost of 

any Shrine unit. 
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Pictured here is the first group of nurses and attendants with 

which the hospital opened. There are five graduate nurses in the 

group. In addition to Miss Boehringer there is Miss Luella Schloe- 

man, the present superintendent; Miss Alice Baumhoff, who became 

superintendent of Hayes Memorial Hospital, in Hayes, Kansas; Miss 

Theresa Younger, who became superintendent of the Scottish Rite 

Hospital, in Atlanta, and who is now superintendent of the Phila¬ 

delphia Unit; Miss Ellen Westover, who succeeded Miss Younger as 

superintendent of the Scottish Rite Hospital. 

Shortly after the Greenville Unit opened, Miss Mamie McCullom 

Members of First Staff 

and Miss Emma Lou Heaton joined the nursing staff. Miss Mc¬ 

Cullom married Dr. Clegg, the first assistant surgeon of the hospital. 

After his tragic death, Mrs. Clegg became superintendent of nurses, 

Warm Springs, Georgia. Miss Heaton became superintendent of the 

Asheville Orthopedic Convalescent Home at Biltmore, N.C. 

In 1929, Miss Boehringer became Mrs. John M. Holmes, the wife 

of the chairman of the Greenville Board. 

Mrs. Holmes later was superintendent of the Greenville Gen¬ 

eral Hospital for several years. During her administration the bed 

capacity was increased from 125 to 275 beds. New buildings and new 

wards were added to the hospital without cost to the city and a large 

reserve was built up. 
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Miss Byrd Boehringer with a Patient 

Mrs. Holmes also rendered valuable service to the hospitals in the 
Carolinas, at one time serving as president of the Hospital Association 

of Virginia, West Virginia, North Carolina and South Carolina. 
Mrs. Holmes was succeeded by Miss Luella Schloeman, the present 

superintendent. Miss Schloeman, a graduate of St. Luke’s Hospital 

School of Nursing, in St. Louis, was operating-room supervisor in the 
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Miss Luella Schloeman 

Shreveport Unit, 1925-1927, and came to Greenville as assistant 

superintendent when the Greenville Unit was opened. 

Miss Schloeman has carried on the work of the Greenville Unit in 

a superior manner. Her pleasing personality and Christ-like spirit are 

manifest in the smiles of the children. The discipline of love is effec¬ 

tive with her as superintendent. The hospital is spotless always. The 

per-patient and per-capita cost of the Greenville Unit have always 
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been reasonably low. The standards of nursing care and conduct are 

of the highest. It is very rare for the Greenville Unit to have an in¬ 

fected wound or an unpleasant incident. 

Miss Schloeman has given herself as well as her time and thought 

with unselfish devotion to the work of the Greenville Hospital. 

Miss Schloeman served a term as a member of the board of ex¬ 

aminers of nurses in South Carolina. 

The Board of Governors pays tribute to these two superintendents 

and to every member of the entire hospital staff through the years. 

Each has made a worthy contribution of service to crippled children. 

Another item of interest in the Simmers’ Hospitals is the brace¬ 

making department. Before the Simmers’ Hospital movement began, 

braces were usually made by private concerns. The braces were not 

only expensive but sometimes poorly constructed and frequently did 

not fit properly. There was often a delay of weeks before the brace 

was ready, even after the child’s treatment had reached the point 

where the patient was ready for the brace. 

When the Shriners’ Hospital movement began, Mr. C. H. Martin, 

in Atlanta, was found to be a brace-making expert. Mr. Martin had 

started brace-making under the tutelage of Dr. Michael Hoke. Dr. 

Hoke was the orthopedic surgeon who suggested to Noble Forrest 

Adair that the Georgia Masons do something for crippled children. 

This suggestion resulted in the establishment of the Scottish Rite 

Hospital, in Atlanta. Dr. Hoke also rendered invaluable service to 

the Shriners’ Hospitals as a member of the first advisory board. His 

courage and integrity and high ideals meant much in putting the 

medical standards for the Shrine chain on the highest plane. 

The Imperial Board of Trustees lent Mr. C. H. Martin $10,000.00, 

which has since been repaid, with which to put in adequate machinery 

to make brace parts and supply them to each hospital. This was done, 

and in the Shriners’ Hospitals no patient has to wait for a brace after 

treatment is completed. When the child is ready for it, the brace is 

ready. 

The Greenville Unit has been fortunate in having as its brace- 

maker since 1929, Mr. W. D. Friddle. 

Mr. Friddle is a mechanical genius. He can do almost anything 

with tools and do his work quickly. He is not only the bracemaker 

but he supervises and keeps in order the boiler room and heating 

plant, the electrical work, and plumbing of the entire building. 

At the beginning of World War II, upon the suggestion of Dr. 
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Mr. W. D. Friddle, with Dermatome 

White, Mr. Friddle began his work on a dermatome. The work was 

done in the brace shop of the Greenville Unit and at last a machine 

was made. There are still some improvements necessary to make it 

perfect but ultimately it is thought that the machine will be in general 

use everywhere for skin grafting. 
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CHAPTER 14 

“Regardless of Race ” 

THE GREENVILLE UNIT IS LOCATED IN SOUTH CAROLINA, A TRULY 

Southern state. Before the unit was opened a Southern representative 

to the Imperial Council stated that the Greenville Unit could not 

admit Negro children as patients. 

“Why?” was asked. 

“Because,” was the reply, “white nurses would not wait on them.” 

George T. Bryan, visiting the Children 

Nothing else was said until the first superintendent arrived. The 

above conversation was repeated to her. 

“That is ridiculous,” she said. “Sometimes white nurses prefer to 

wait on colored patients because they are very grateful and uncom¬ 

plaining.” 

A meeting of the Greenville Board of Governors was held to dis- 
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cuss the question. One or two members expressed themselves as being 

in favor of admitting colored children, but they waited to hear from 

Noble George T. Bryan. 

“Marse” George, as he was known in Masonry, was born before 

the War between the States. His father, a West Point graduate, was 

a brigade commander under General Lee. As a small boy, Noble 

Bryan had lived through reconstruction when the South was devas¬ 

tated and humiliated in revenge and bitterness. 

Would he oppose the admission of Negro children? The Imperial 

Board said it would admit children without regard to race, creed, or 

color. “Marse” George was a Past Grand Master of the Grand Lodge 

of South Carolina. He was a Past Potentate of Omar Temple, of 

Little Colored Patients, enjoying the Sunshine 

Charleston, S.C. Almost single-handed he had brought Hejaz Temple 

into existence and was its first Potentate. 

Furthermore, Noble Bryan always believed in obeying the law 

and if a ruling, even in his church, was contrary to his convictions he 

would quietly drop out as an officer of any such body. 

Now he spoke! 

“Of course, take Negro children,” he said with tenderness in his 

voice. “What appeals to your heart any more than a little colored 

child?” 

When the vote was taken on a motion to admit colored children, it 

was carried unanimously. 

The Greenville Unit has always served Negro children. They have 

been given the same treatment and care as the white children. It has 
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fulfilled in spirit the motto of the Imperial Board of Trustees—“take 

children without regard to race, creed, or color.” 

In the Greenville Unit, there have been many faithful Negro 

employees. One of these was Ben Dillard. During World War II, he 

was stricken with a fatal illness. Someone requested a white minister 

to visit him. 

The minister talked to Ben about death and the Great Bevond. 
J 

Ben looked at him and said, “Death is only a dream. I am ready and 

waiting.” 

When Ben Dillard died he left a will in which he made a bequest 

to his church, and although colored, he left $5.00 to a little white 

patient on our girls’ ward who was suffering from dislocated hips. 

The dying message Ben sent to the colored employees of the hos¬ 

pital was “Stick to the hospital. You cannot do better at a time like 

this than to serve crippled children.” 

In time of war and in time of peace, the message of Ben Dillard is 

a challenge to every Shriner in North America. 

“You cannot do better at a time like this than to serve cri'p'pled 

children.” 
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CHAPTER 15 

Unselfish Friends 

HUNDREDS OF PEOPLE AND ORGANIZATIONS HAVE HELPED, CONTRIB- 

uted to, and served the Greenville Unit of the Shriners’ Hospitals for 

Crippled Children. The Greenville Board hesitates to mention a few 

such benefactors without mentioning all of them. Perhaps the greatest 

—not the largest—contribution the Greenville Unit ever received 

was a worn, crumpled, one-dollar bill from a soldier of World War I 

who was in a dying condition in a government hospital. 

However, the Board thinks that a few outstanding contributions 

to the work should be mentioned. 

The Masons of North Carolina own and operate an orphanage at 

Oxford, North Carolina. Noble Creasy K. Proctor, a Past Potentate 

of Sudan Temple, of New Bern, N.C., was superintendent in 1931. 

He wrote the Greenville Board that the children in the Orphanage 

worked around the grounds in their spare time and the money they 

received belonged to them. Every Sunday morning Sunday School 

was held and a collection was taken. The children dropped into the 

plate some of their own money which they had made. 

Noble Proctor stated that he wanted to send that monev to the 
J 

Greenville Hospital to buy shoes for the children. Shoes for crippled 

children are expensive because the feet are sometimes of different sizes 

and two pairs of shoes have to be purchased and one shoe chosen from 

each pair. 

The suggestion of Noble Proctor stirred something in the hearts of 

the Greenville Board. A letter was sent to him stating that the Green¬ 

ville Unit hesitated to accept money for its work from orphan chil¬ 

dren. His reply was that he wanted to teach the children to give. 

The Greenville Board accepted the monev and since 1931 has re- 
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ceived to date (1948) $3,167.70 from the children of the Oxford 

Orphanage. 

The children of the Greenville Unit meet from time to time and 

they have in return sent contributions in cash to the Oxford Orphan¬ 

age. 

Someone said that Communism could not be out-talked. It had to 

be out-lived. Perhaps they know little about Communism but the 

children of the Oxford Orphanage and the Shriners’ Hospital in 

Greenville are doing their bit to make the world a better place in 

After the Party. Mrs. Mauney, with Children 

which to live—a world in which freedom and love will ultimately 

overcome selfishness and hate. 

When the Greenville Unit opened it was decided to have a birth¬ 

day party for the children each month. The party was to be in honor 

of those children who happened to have had a birthday during the 

current thirty-day period. Of course, all the children participated in 

the refreshments. 

This birthday program was early placed under the care of Mrs. 

J. L. Mauney, the wife of Noble J. L. Mauney, of Hejaz Temple. 

Mrs. Mauney has not missed arranging for a party every month for 

twenty years and she is still active (1948). 

79 



In a hospital such as the Greenville Unit there is much medical 

work to be done which does not come within the scope of orthopedic 

surgery. The dental work in the Greenville Unit was handled by 

Noble Dr. H. T. Sterling until his death. For the past 12 years, Dr. 

J. A. Barnhardt has visited the hospital every week as a successor of 

Dr. Sterling. This service is cheerfully rendered without pay. 

The Barber's Visit 

The pediatricians have served regularly j the eye, ear, nose, and 

throat specialists have been called from time to time; the general 

surgeons have responded when needed. All the consulting staff have 

served gladly without financial compensation. 

The barbers of Greenville have also rendered faithful and valuable 

service to the Greenville Hospital ever since it was opened. About 
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once a month, a group will spend Sunday afternoon at the hospital 

cutting the hair of the children and doing their work faithfully and 

gladly without pay. 

Outstanding among the women’s organizations that have contrib¬ 

uted generously to the hospital are the Daughters of the Nile, the 

Ladies Oriental Shrine of North America, the Iham Club of Miami, 

Florida, the Hospital Auxiliary of the Greenville Unit, and the Bou- 

Tem-Sci, of Baltimore. 

Through the interest and efforts of these groups the children have 

been kept beautifully clothed; the hospital linen stores have been kept 

amply filled and additional generous contributions have supplied spe¬ 

cial orthopedic shoes, apparatus, and equipment. 

The Shriners’ Hospital Auxiliary’s greatest and much needed con¬ 

tribution has been the support of a recreation worker during the sum¬ 

mer months. 

The constant unselfish efforts of all these women assist greatly in 

promoting the happiness of the children and the efficiency of the 

hospital. 

This chapter can close in a fitting manner by a tribute to Miss Reba 

Morris. Before the hospital was ready for occupancy, Miss Morris 

became the first employee and stenographer, having a desk in the office 

of the chairman. Ever since then she has served faithfully and well. 

Her gentle, Christ-like spirit has pervaded the atmosphere of the 

office since the hospital was opened. 
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CHAPTER I 6 

The Temples Contributions 

IN 1921, THE NORTH CAROLINA ORTHOPEDIC HOSPITAL WAS ESTAB- 

lished at Gastonia, N.C. It now has a bed capacity of 175. It is an 

excellent institution. 

A few years later, Dr. O. L. Miller, a very competent and eminent 

orthopedist, established the Miller Clinic, in Charlotte, N.C., for the 

treatment of crippled children. 

Duke University, Durham, N.C., also has a first-class orthopedic 

service. 

The people of North Carolina did not need the services of a 

Simmers’ Hospital for Crippled Children. The Greenville Unit has 

had, counting re-admissions, about 6000 children in the hospital since 

1927. Almost 4000 of these children have come from South Carolina. 

Less than 600 have come from North Carolina. 

Even though the Shriners of Oasis Temple, Charlotte, N.C., did 

not need the services of the Shriners’ Hospital, in Greenville, to meet 

the needs of the crippled children of their state, their contribution to 

the Greenville Hospital has been outstanding. 

When the Greenville Unit was dedicated, Oasis Temple gave 

$1000.00 to the hospital. The first bequest left to the Greenville Unit 

which started the endowment fund was received from Noble W. C. 

Stikeleather, of Oasis Temple, who designated the late Thomas G. 

Griffith, then recorder of Oasis, to name the hospital to receive the 

gift. Noble Griffith had the money sent to the Greenville Unit. 

Later Oasis Temple raised the necessary funds to build a physical- 

therapy pool for the treatment of infantile paralysis. The late Noble 

John F. Blythe, a contractor and major of the uniform units of Oasis 

at the time, sent his workmen to Greenville to do the construction 

work. 
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In 1937, upon the suggestion of Noble Hendrix Palmer, Oasis 

Temple, staged an all-star, high-school football game for the benefit 

of the Greenville Unit. 

Anyone who has handled benefit games knows that such projects 

involve an enormous amount of work. The first year, it was difficult 

to get some people to go to the game even though they were given a 

ticket free. The first check to the hospital was for $2500.00. 

To-day, the game has attracted nation-wide attention. All tickets are 

In the Pool 

sold. Last year (1947) the net amount given to the hospital was 

$60,000.00. The game to date has added $188,000.00 to the endow¬ 

ment fund of the Greenville Hospital. 

One year, a chairman of the executive committee for the game was 

commended for his work. He replied in substance that there were 

certain events in his life, as in the life of every sincere person, which 

he wished had never occurred. In working for the game, he added, he 

was trying to balance the books. In that year the game was a great 

success. A member of the Greenville Board wrote to the chairman,— 

“The books are balanced! ” 
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The chairman wrote back, “The books will never be balanced as 

long as there is a curable crippled left in the world whom we can help.” 

That last statement expresses the spirit of the nobility of Oasis 

Temple. May each one of them be blessed as he has helped those less 

fortunate than he. 

The second temple the Greenville Board wishes to mention with 

appreciation is Omar Temple, Charleston, S.C. When the question of 

establishing a hospital in Greenville was first discussed with Mr. 

Burgiss, the representatives of the Imperial Board of Trustees said 

Mary Nell, Judy and [erry 'pose with the Football Used for the Kickoff, 

Shrine Bowl Ga?ne, 1946 

that a unit would cost $400,000.00. The other fifty-bed hospitals had 

cost that much. Mr. Burgiss did not feel that he could give more than 

$350,000.00 and he believed that the building costs in Greenville were 

lower than in larger cities. It looked as if the negotiations might fail. 

Hejaz Temple stepped into the breach and offered to secure a site 

and give $35,000.00 in cash, if it be needed, to complete the hospital. 

Omar Temple heard indirectly that Hejaz Temple had officially 

underwritten $50,000.00 to secure the hospital for South Carolina. 

Without a suggestion or a request from Hejaz Temple, Omar under- 
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wrote $17,500.00 in cash. The money was not needed but it was very 

generous in the nobility of Omar Temple to offer their help. 

The gift of Mr. Burgiss had to be supplemented, however, and 

Omar Temple gave $4000.00 to buy the operating-room equipment 

which is still in use. The Omar Patrol added $1000.00 to the Temple 

gift. 

Since the dedication of the Greenville Unit, Omar has sent money 

regularly to the hospital and Past Potentate George D. Levy, of 

Sumter, a member of the Greenville Board of Governors from Omar, 

has secured many gifts over a period of years. 

Shriners Proudly Display Check from First Shrine Bozvl Game, igyj 

Thanks to the men of Omar! 

Sudan Temple, of New Bern, N.C., has also been generous to 

the Greenville Hospital. Frequent contributions have been given by 

the Sudan nobility. The Henderson, North Carolina, Shrine Club 

donated the wheel chairs when the hospital opened. Oasis, Sudan and 

Hejaz Temples have financed the publication of this book. 

Mention should also be made of the work of Kerbela Temple, 

Knoxville, Tenn. When the hospital movement was first suggested, 

as previously stated in this book, objection was made on the grounds 

that parents would not allow their children to leave home for treat¬ 

ment in a hospital. 

Perhaps to no group in the United States would such statement 
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apply as well as to the mountain people of the South. Much of the 

territory of Kerbela Temple embraces the mountains of east Ten¬ 

nessee. 

About the time the Greenville Hospital was opened, a committee of 

Kerbela Shriners, headed by Noble T. E. Doss, decided that no worthy 

crippled child in Kerbela territory would go untreated. 

The educational work was extensive but the committee in each 

county did its work well. One Shriner drove his automobile as far 

back in the mountains as he could go and then rode horseback to locate 

a crippled child and get it to the hospital. 

Kerbela Nobles Walter H. MacIntyre and Glenn Hicks, with John M. Holmes, 

visit the fatients from Tennessee 

To date (1948) almost IOOO children have been treated in the 

Greenville Unit from east Tennessee. It has been an outstanding- 

piece of work. Noble Doss is now the Grand Secretary of the Grand 

Lodge of Tennessee. 

Kerbela Temple and its Shrine clubs has also contributed money to 

the endowment fund. 

Mention should be made of the three Florida temples, Morocco, 

Egypt, and Mahi. From the very beginning of the Greenville Hos¬ 

pital, close relations have been maintained with the Florida nobility. 

Various Shrine clubs of Florida have annually staged benefit enter¬ 

tainments. They have given money, equipment, and fruit. In 1947) 
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Mahi Temple, Miami, gave $12,000.00 in cash to the Greenville en¬ 

dowment fund, in 1948, $5000.00 for an outdoor swimming pool and 

their ladies’ clubs have obtained and paid for much valuable equip¬ 

ment. 

Alec Temple, Savannah, recently furnished new awnings for the 

sun porches. 
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Unfailing Support 

IN FRONT OF THE GREENVILLE SHRINERs’ HOSPITAL, STANDS A TALL, 

well-proportioned, iron flag-pole which was a gift of the American 

Legion Post in Greenville. Flag-raising and flag-lowering each day 

is a duty of the patients on the boys’ ward. 

The section in which the Greenville Hospital is located is predomi¬ 

nately Protestant in religious belief. When the unit was opened the 

local chapter of the Knights of Columbus kindly gave the hospital a 

bird cage and singing canary. It was a gesture of good-will which was 

deeply appreciated. 

The work of the Greenville Unit has always been close to the hearts 

of the Blue Lodges of South Carolina. There were many items needed 

to equip the hospital in the beginning which were not included in the 

original gift. Forty-three Blue Lodges, as well as various York and 

Scottish Rite bodies, gave generously to the purchase of needed 

equipment and supplies. 

After the hospital had been open about a year, the Grand Lodge of 

South Carolina appropriated $1500.00 for the installation of an under¬ 

ground watering system for the lawn in front of the hospital. The 

system still works well. 

The Grand Lodge of South Carolina, under the able leadership of 

its most worthy Grand Master A. J. M. Wannamaker, in 1947 

began raising $60,000.00 to build a much needed wing for the 

Greenville Unit. Undoubtedly the amount will be raised. 

The civic clubs of Greenville have cheerfully contributed money to 

the hospital and their committees on crippled children have rendered 

excellent service. 

Mention should also be made of Messrs. W. H. Beattie, F. W. 
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A. J. M. Wannamaker, Grand Master 

Masons of South Carolina, 1946—47 

Symmes, S. M. Beattie, and R. E. Henry, of Greenville, who are 

executives of several textile plants in South Carolina. 

A few years ago, these men, none of whom are Masons, helped 

the Board of Governors of the Greenville Unit to raise $100,000.00 

in South Carolina for the Greenville endowment fund. Since the 
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Greenville Unit had treated about 1000 children from the families 

who work in the textile mills of South Carolina, the men mentioned 

above raised $67,000.00 toward the $100,000.00 goal from the textile 

manufacturing companies of the state. 

As the members of the Greenville Board think of the hospital and 

its benefactors, they can only repeat the words of Tiny Tim, 

“God bless us, everyone!” 
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CHAPTER I 8 

Illicit of the Future? 

WHEN THE SHRINERs’ HOSPITALS BEGAN, THE TRAGIC NEED OF CRIPPLED 

children was for hospitalization and medical care. Thousands remained 

crippled for life because facilities were not available for treatment and 

the cost of treatment where hospital beds were at hand was prohibitive 

to families in the low-income group. 

That great need has been met in North America. 

As mentioned previously in this booklet the Greenville Board of 

Governors think that a special unit is better than a children’s ward in 

a general hospital for the treatment of crippled children. In a special 

unit the educational, vocational, and spiritual needs of the crippled 

child can be given more attention than probably could be given in a 

general hospital. This phase of the work is of tremendous importance. 

Nevertheless some may ask if there will always be a need for the 

services now provided by the Shriners’ Hospitals, because deformities 

from diseases such as poliomyelitis and tuberculosis seem to be de¬ 

creasing. The Shriners should realize however that the deformities 

present at birth continue to occur and require early treatment. The 

long-forgotten and neglected child with cerebral palsy, the spastic 

child, is and will continue to be a challenge to orthopedic surgery in 

the coming years. This tragic child needs highly-specialized care which 

is very expensive. The Shriners should face this question in thinking of 

the future of their work. Shriners should also realize that the rapid 

tempo of our times is certain to cause more accidents which when im¬ 

properly treated will produce deformities and no plan for services 

to crippled children is complete without prevention of deformities as 

a key note. Provision for convalescent care should also be earnestly 

considered from the economic standpoint as well as to insure the best 

results following hospital treatment. 
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Shriners’ Hospitals should, in the future, improve their facilities 

for teaching the children while they are hospital patients. Proper 

school rooms with well-prepared teachers and occupational, recrea¬ 

tional therapists are essential to the child’s well-being. 

Another factor which is not directly concerned with the treatment 

of the children is the fact that Shriners’ Hospitals have long been 

instrumental in providing experience for the young physician inter¬ 

ested in orthopedic surgery but it is only recently that a well-rounded, 

educational program has gone into effect. Many of our hospitals have 

Group of Boys on the Porch of their Ward 

been approved for graduate orthopedic training. All should strive for 

this recognition. 

In addition to the program suggested above, every Shriners’ Hos¬ 

pital should be a teaching center for the physician, the nurse, and the 

parent. There is a great need for a program in nursing similar to 

the medical program. The nursing staff should be prepared to help 

the parents as well as the child in making adjustments to the child’s 

disability. Parent education can neither be called old or new. The 

average parent knows very little about hospitals and is likely tradi¬ 

tionally to have a terror of such institutions especially when his child 
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1. Portland, Oregon 3. Montreal, Canada 

2. Chicago, III. 4. St. Louis, Mo. 

7. Spring field, Mass. 

8. Lexington, Ky. 
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is involved. It is here we have a definite function to perform and only 

the well-prepared and trained nurse can set the stage in a way that 

shall make the experience a happy one. It is only a high quality of 

nursing care that can continue to make our hospitals a spiritual as 

well as a physical sanctuary. 

What Shriners should realize is that in their work for crippled chil¬ 

dren they must try to maintain throughout their entire hospital group, 

9. San Francisco, Cal. 11. Spokane, Wash. 13. Philadelphia, Perm. 

10. Shreveport, La. 12. Honolulu, T.H. 

in all its personal relationships, the awareness of the fact that each 

particular human life committed to the care of the Shriners’ Hospitals 

is a life with purpose, with meaning, and with feelings, and in every 

way the hospital personnel should deal individually with these little 

ones to whom the Shriners’ services have been pledged. 

The Greenville Board also feels that the future of the Shriners’ 

Hospitals should include holding clinics in far-distant places from the 

hospitals. A well-equipped motor clinic with orthopedic surgeon, 

orthopedic nurses, and proper equipment for examining and giving 
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14- Salt Lake City, Utah 15. Winnipeg, Canada 

clinic treatment could be provided so that new patients could receive 

early attention and the patients formerly treated in our hospitals 

could receive follow-up care. Field nurses with social service training 

would serve a great need in connection with this service. 

Shriners’ Hospitals should more and more correlate their services 

with other agencies rendering services to children so that there will be 

no overlapping of services with resulting loss of time and effort. 

Shriners of North America can do much to further the welfare of 
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crippled children by being aware of their needs at all times, by help¬ 
ing, in their own communities, in establishing special schools, if 

needed, or special classes so that the crippled child can receive an edu¬ 
cation which will be as broad as is consistent with the physical and 
mental powers of the child. 

Shriners can help individually by recognizing the necessity of con¬ 
vincing parents that there are some crippled children who cannot be 
helped because of the extent of injury or disease,—guiding them to 
those agencies that can render greatest assistance. Shriners in each 

locality can extend their services by helping to provide placement fa¬ 
cilities and development of employment opportunities in accordance 
with the specific abilities of the handicapped. They can encourage a 
favorable attitude on the part of business, industry, and the public 

toward such employment. 
Another question to be considered by the Shrine movement is raising 

the age limit for admission of children. Some operations such as bone- 
growth arrest should not be performed until the child is 14 or 15. If 
the age limit is raised, it will involve an expanded and complicated 
set-up because handling the older adolescent is more complex than 

treating younger children. 
The Greenville Board feels that the Shriners’ Hospitals will always 

be needed, if the work is continued on the high plane upon which it 
began and if Shriners will adjust their work in the future to meet all 

the fundamental needs of crippled children. 
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PART THREE 

“Sutter the Little Children” 



And they brought young children to him, that he should 

touch them', and his disciples rebuked those that brought them. 

But when Jesus saw it, he was much displeased, and said 

unto them. Suffer the little children to come unto me, and for¬ 

bid them not: for of such is the kingdom of God. 

St. Mark 10:13—14 



“Suffer the Little Children” 
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CHAPTER 19 

Foreword: 
Where Were the Crippled Children? 

I STOOD ON A BUSY STREET CORNER IN GREENVILLE, SOUTH CAROLINA. 

I waited there for five minutes, and, as I waited, I watched the waves 

of humanity flow by. There were young, there were old; happy and 

sad, colored and white. And-—I soon noticed—there were the afflicted. 

I felt the familiar contracture of the heart as one of the more 

tragically handicapped struggled, with many contortions, to walk by. 

His efforts were painful even to watch. I turned away. 

But in the other direction, there were other cripples. A legless 

Negro receded into the haven of a doorway, and extended his hand 

pleadingly for alms. A woman with a haggard, lined face and stony 

eyes that avoided mine, limped by on a malformed foot. In all, a 

dozen crippled people came into view in that brief five or six minutes 

I waited on the corner. 

Automatically, I tried to dismiss the thought of them. But some¬ 

thing—some detail I had noticed almost subconsciously—pricked at 

my mind. What was it that impressed me particularly, today, about 

this all-too-common experience? Exasperated, I returned my thoughts 

toward an answer to the question. 

A pencil hawker travelled by, his body folded as though to fit his 

tiny cart, his eyes unnaturally bright in his thin, pinched face. Strange 

eyes, they were—uncanny—for that tiny shrivelled body, for that old 

face. 

Then I had it—the troublesome question that nagged so persistently 

at my consciousness: it was an old face—all the cripples were old! At 

least there were no young people among them. 

h et there must be some crippled young ones. The law of averages 

could not have been suspended for a generation. Every year, some 
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otherwise perfect babies are born with little twisted feet, some little 

spines curve. Those crippling diseases, poliomyelitis and tuberculosis, 

have not been stamped out, unfortunately—and one still reads regu¬ 

larly in the news of the tragic accidents in which children are injured, 

receiving broken bones or burns that, healing, leave drawn and 

crippled limbs. The crippled children—where were they: 

School was out, and groups of young people had begun to pass: gay 

chattering girls—carefree boys, their changing voices arguing the 

merits of rival football teams, interrupting each other to dodge unex¬ 

pectedly in and out of the crowd in sudden games of tag. Healthy, 

happy, normal young Americans, agile and sound of limb. Nothing 

crippled about them, in mind or body. 

The question dogged my mind as I boarded a trolley to continue 

my journey. A dozen crippled adults, at a busy intersection, but not 

one crippled young one. Where were the crippled children? 

The answer may be found in these pages. 
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CHAPTER 20 

Here Are the Crippled Children! 

YOU TRAVEL THREE MILES OUT OF GREENVILLE, ALONG THE GENTLY 

winding Camp Road, to come to the Shriners’ Hospital. Before you 

turn off Rutherford Street the soft blue haze of Paris Mountain looms 

ahead, reminding you of the nearness of the beautiful Blue Ridge. 

Or, you may take the broad and inviting stretch of the four-lane 

Superhighway straight out North Main Street, until you pass the new 

university and come to the hospital sign across from the cluster of 

roadside stores. Turn left there, as the sign directs. The hospital is 

only a mile. 

Either way, you can’t miss! For the distinctive low-winged facade 

characteristic of many of the Shriners’ Hospitals, and the setting of 

smooth velvet lawns and luxuriant evergreens (Christmas trees, too! ) 

will tell you when you have arrived. If you come on a pretty day, you 

may be greeted by the occupants of a row of baby cribs, stretchers and 

wheel chairs out on the stone terrace in the sunshine. 

As you approach the classic white columns of the portico, look up 

over them and you will see the Shrine emblem in stained glass, that 

shines out softly when the lights go on at night. 

Just walk in. A cordial welcome awaits you. 

If you are shown first into the Board Room, just across the hallway 

from the entrance, you will see photographs of some of the people who 

were responsible for our having a Shriners’ Hospital in Greenville. 

You will see, too, pictures of other beautiful Shriners’ Hospitals that 

take care of crippled children in North America—with the addition of 

the one in Mexico City, now numbering sixteen. 

Perhaps the center of interest in the Board Room (where the local 

Board of Governors hold their meetings) is the big map showing the 
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“Out on the terrace in the sunshine . . 

area from which children come to this hospital. As you may see, the 

Greenville Unit serves little cripples of all the southeastern states, 

for there is no other Simmers’ Hospital in the southeast. The nearest 

others are at Lexington, Kentucky and Shreveport, Louisiana. 

If you are from Virginia, North Carolina, South Carolina, Georgia, 
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Florida, or Tennessee, find your county on the map and you will see 

the number of children from it who have been treated here. Others 

have come from Alabama and a few from as far away as Kentucky 

and West Virginia. 

There you have the answer to the question asked in the foreword 

to this story. Here are the crippled children! Not only from in and 

around Greenville, but from all the above-mentioned states, they come 

to this hospital for treatment. Here they are being cured, or greatly 

helped, so that they may be rid of their handicaps; or, if this is im¬ 

possible, that they may learn to live normal, useful lives in spite of 

them. 

From the centrally located Board Room, the main corridor 

stretches, straight and softly shining, due east and west. Walking east, 

we pass the staff’s attractive dining-room, the doctors’ offices, and 

the busy sewing room, before we come to the double doors leading to 

Ward B. In a window along the way, we may notice a demure stuffed 

elephant and a frisky giraffe, or a pair of cuddly dolls, pleasing to 

the childish eye and conveniently at hand if a nurse finds a sudden 

need for a diverting toy. We enter the ward, a little world unto 

itself. 

The two wards, occupying the east and west wings, are identical in 

plan. On either hallway, our first point of interest is the linen and 

clothes room. This door opens into it. As you see, a convenient switch 

floods with light the rows of shelves—some divided into smaller com¬ 

partments, each bearing the exact label of its contents. 

But the rack of dresses is missing! That is disappointing, for the 

row of dainty, colorful dresses ranging from tiny-tot frocks and 

rompers and sunsuits, saucy with appliques and embroidery, to “just 

what the teen-agers are wearing,” in bright prints and solids—no two 

alike—makes an interesting display. 

Opposite the ward dressing room, where medical supplies for com¬ 

mon use are kept and minor dressings may be applied, is the kitchen 

or serving room. Here the children’s meals, brought from the main 

kitchen, are served. An attendant is busily setting the trays for lunch, 

using gaily decorated napkins and covers, plates bearing the Shrine 

emblem, and bowls bright with illustrations of nursery rhymes. Any¬ 

thing to stimulate an ailing appetite! 

As we approach the supervisor’s “office,” into which our hallway 

leads and the sections of the ward open, the hum of voices grows 

louder. 
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But as we glance through the broad window looking into the ward, 

we instinctively lower our own voices and lighten our footsteps. Two 

slight figures, still relaxed in sleep, their curls tousled and damp, 

occupy the first two beds. A nurse sits between them. She is taking the 

pulse of one, which she records as we enter, on a pad on the bedside 

table. Her patients have only recently returned from the operating 

room. 

We pass by to the “big girls’ ” porch. Let’s see why the group of 

girls have gathered there, at the center. They surround the missing 

The Map in the Board Room. Left to right: Ben, from Florida, Frankie, 

Tennessee, Edward, South Carolina, Elaine and Mamie, Georgia, and Evelyn, 

from North Carolina, point out their homes. 

dress rack! A lively discussion goes on as they choose their dresses for 

tomorrow. When a bright and pretty frock has been hung neatly 

across the back of the chair beside each bed, the rack is wheeled away 

to its place. 

We may talk with the girls a few minutes before it is time for them 

to get ready for lunch. Here in the farthest bed, beside the open 

window, is Mamie. She is from Georgia, while dark-haired, blue¬ 

eyed Evelyn, in the next bed, is from North Carolina. Both girls will 

probably occupy their places for a few weeks more. Mamie, who has 

had a series of operations in the past few years, following her attack 
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of polio, is now on crutches. Evelyn, operated on for a fractured hip 

sustained when she fell from a hammock, is still in a cast and can get 

about only in a wheel chair. The two girls do everything together. 

Coming to visit with us are two dainty blonde children, rather alike, 

from Virginia and Georgia. They are near the same age, and they came 

suffering from the same affliction! But Rose Ellen and Elaine are over 

their operations for torticollis (“wry neck”) and are running about 

and playing now. 

“The missing dress rack . . . they choose their dresses for tomorrow 

The babies are all ready for lunch. This should be a good time to 

visit them. 

Little Frances, looking adoringly up at Baby Bill, has had operations 

to correct the congenital deformity of a finger on each hand. Bill 

hangs on to the side of his crib with his free arm—the other is in a cast. 

He is just learning to toddle, and has reached the stage where he takes 

a few steps and “sits out” a few. 

Both Bill and two-year-old Phil, of the sunny smile and dancing 

feet (about to be guided forward by Elaine) were born with syndactyl¬ 

ism, or webbed fingers. Both are native South Carolinians. Bill has the 
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Visiting Ward B. “Little Frances looks adoringly up at Baby Bill 

distinction of being a Shriners’ Hospital patient of the second genera¬ 

tion, as his mother was treated here as a child for the same affliction. 

In the second crib, lovely little blonde Carolyn neglects her own 

child (on the bed beside her) to play with Larry, the youngest patient, 

who is held by his nurse. 

Our Florida Senorita looks solemn today. If you can speak fluent 

Spanish, talk to Patsy in that musical language and you will be re- 
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warded by seeing those black eyes glow, as a shy smile lights up her 

face. 

There’s the sound of approaching cart wheels, announcing that 

lunch is about to be served. It is the sign for a general lifting of little 

patients, and a scramble by all who can walk to the table—in the sun 

room beyond the double doors. 

Soon all are settled in their places with bright bibs on, their plates 

have been set before them, and the meal begins. As it seems that the 

Suffertime . . . “The meal begins. . . .” 

food must share attention with the visitors, it is perhaps as well that 

we move on. 

Retracing our steps to the ward office, we are attracted by the wave 

of a dark hand, seen through the window to the older girls’ side. Here 

are two patients we missed, in our anxiety over the operatives. Now 

Betty Jane grins engagingly with very white teeth, above the tray on 

her bedside table. From the next cubicle, Eartha Lee flashes her broad 

smile. 

One of the operatives stirs, and you stop hesitantly beside her bed. 

Her smile is still a bit wan and weak-eyed, but it is definitely there! In 

I O 8 



a voice still drowsy, she directs with pride: “See—my ‘operation’ 

present! ” A beautiful doll lies cuddled in the crook of her arm. 

It is said that in another Shriners’ Hospital, each operative patient 

opens his eyes upon a view of beautiful flowers. We wonder if even 

that vision of loveliness can bring a greater thrill than the “operation 

present” looked for by each Greenville Shriners’ child. Perhaps in 

either case there is a semblance of magic, akin to the joy of waking 

Christmas morning and finding the gifts none saw arrive. 

The second operative has opened her eyes. She smiles a weak 

greeting to her companion in the next bed, who raises a languid hand. 

They may doze again, but before long they will be wide awake and 

comparing gifts, perhaps planning games for the days ahead. 

Here we glimpse the beginning—or continuation—of the compan¬ 

ionship the children find in a Shriners’ Hospital, that is such a valuable 

boost to morale and an aid to recovery. Most of the patients react with 

amazing speed, following operation. By tomorrow these two, refreshed 

by the morning bath and cheered by their change from hospital gowns 

to crisp bright dresses, will begin again to take an interest in their 

surroundings, and, especially, each other. As time passes, it is likely to 

become apparent that spending their painful moments together has 

laid a bond between them that can easily strengthen into lasting 

friendship. A year hence, when one girl’s name is mentioned, the 

other’s face will glow, as she announces, “Know her? Why, we were 

operated on the same day! ” 

It is not surprising that many young men and women who were 

once patients in a Shriners’ Hospital, look back upon their days there 

as upon happy days at school or college, and count the friends made 

among their treasured memories. The victory of complete recovery 

is all the sweeter for those memories, or the disappointment is tem¬ 

pered a little, if that goal proved impossible to gain. 



CHAPTER 2 1 

School Days Are Happy Days 

AS WE TURN TOWARDS THE BOYS5 WARD ON AN EARLY MORNING— 

suddenly there is the swish of rubber tires over the floor, followed by 

a subdued outbreak of chatter and laughter. We are just in time to 

see the children go to school! 

Shelby Jean and Elaine lead the line, with Virginia, who has not 

had her operation yet, pushing Shelby’s chair. Weldon carries his 

books in his right hand now, for his left is held high by his cast while 

the new skin grows over an area that was burned. 

While the children proceed to their schoolrooms, suppose we look 

into the operating room for a moment. From the broad window at the 

back, you have an excellent view of the grounds in the rear of the 

hospital, and of the surrounding countryside. 

That row of fine pecan trees furnishes shade, in summer, for a sec¬ 

tion of the velvet lawn, as well as nuts in the fall. The dark green of 

the evergreen trees and shrubs at the lower side—relieving the bare¬ 

ness in winter—makes a perfect backdrop for the pink and white of 

dogwood, in spring, and, later, for the varying pinks of mimosa and 

crepe myrtle. 

As you see, a paved ramp or runway, instead of steps, leads down 

to the lawn from the pavement of the rear courtyard and driveway. 

Stretchers, wheel chairs, and even beds and cribs can be taken down, 

when there’s a picnic, or when the Scouts have their day camp in the 

spring—a whole week of glorious days spent “in the woods” near the 

fishpond, to the left, there, under the weeping willow trees. 

Leaving the operating rooms, we return to the corridor and con¬ 

tinue our journey. 

Here is something I am sure you will want to see. The physical 

therapist has a little patient in her office, just inside the double doors 
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to the ward. It is three-year-old Robert, being measured for his new 

shoes! 

He perches on the top rung of the step-ladder, watching the process 

with deep interest. Beyond him the cabinet doors are open; you can 

see some of the different sizes and types of shoes on hand. Others are 

ordered as needed. 

For many months this small boy has worn, not shoes, but the plaster 

casts necessary to help straighten his twisted feet. Now he is ready for 

“The children go to school.” 

shoes, which may be attached to braces arranged to hold his feet in 

the degree of correction attained. Soon he will be walking—and his 

pride will be something to see! 

When he has become adjusted to his new footgear and is walking 

well, Robert may return to his home in Tennessee. His progress will 

be closely watched, however, on his regularly-appointed visits to the 

clinic. Later, the doctors may want him to be readmitted to the hospital 

for further treatment. 

If his planned improvement continues without further treatment, 

the time elapsing between his visits may grow in length. After a while 
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his clinic appointment card may read, “Return in one year,” or, finally, 

with all going well, “Return in five years.” After that, if no additional 

treatment is needed, he may be discharged as a cured case. 

Long before the doctors are that well satisfied, however, little 

Robert, like “Johnny” of the Hospitals’ booklet, will be “playing 

“Down near the fishpond” “When there's a picnic” “The Girl Scouts have 

their Day Camp” 

ball,” as well as all the other lively games that are every crippled 

child’s dream. 

You may like to glance at the boys’ clothes—suits, rompers, sweat¬ 

ers, shirts and overalls—hanging ready for use in the ward linen 

closet, as we pass by. Here again are the serving room or kitchen, and 

the dressing room, occupying the same relative locations as on the 
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girls’ ward. The supervisor is at her desk between the sections of the 
ward. 

Those who dread to see “pitiful little sick children” on our wards 

should receive a pleasant surprise. Many of these patients—especially 

the ones afflicted with some congenital deformity, like clubbed feet, or 

webbed fingers and toes—are as husky, healthy and happy children 

as you are likely to find. 

For instance, notice these little ones on the babies’ side of Ward A. 

The boys in this row are from Florida, South Carolina, and Tennessee. 

Ronnie, in the first crib, is having his drawn fingers—deformed as a 

result of burns—straightened by plastic surgery. Next to him is 

William, whose webbed fingers and toes have already been partly 

corrected. Both are typical small boys, whose presence assures a lively 

time on this ward—if such assurance were at all needed! 

Baby Danny, held by his nurse in the photograph, is learning to 

walk in spite of the brace on his right leg. This was applied with his 

new shoe, following a series of plaster casts used to straighten his 

clubbed foot. 



John Wesley, in the next crib, will have an operation on his dis¬ 

located hip, while Lloyd is learning to walk with the aid of special 

braces to strengthen his legs, left paralysed by an attack of polio¬ 

myelitis. Little Robert you already know. See how proud he is of 

those new shoes! 

On the big boys’ side most of the beds have been deserted, for 

school. However, here are James and Burley, who will enjoy a visit 

from us. 

James, as you see, has his leg in traction, suspended from the rod 

“Little ones on the babies' side—Ward A” 

attached to the frame over his bed. His leg was broken when he 

collided with a car while riding his bicycle. Fortunately, his home town 

is not far from the hospital. Within an hour, he was admitted here as 

an emergency case. 

Burley has had some difficult times, but his broad smile today is en¬ 

couraging. He is suffering from arthritis. 

Since the two boys are unable to go to school at present, their teach¬ 

ers, who conduct classes in the schoolrooms in the mornings, visit them 

after rest hour in the afternoons to hear their lessons and supervise 

preparation. 
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The east sun room is deserted, but you see here one of the tables 

at which the children who are able to be up have their meals. Like the 

adjustable bedside screens, the bedspreads, and the walls of the wards 

—which have story-telling panel pictures—they bear attractive color¬ 

ful designs. 

Here the Boy Scouts hold their meetings, after supper on Monday 
evenings. And here the little “walkers” will gather for the birthday- 

party this afternoon, while the bedridden patients will celebrate, just 

the same, on their beds. 

"Every child enjoys ice cream, a farty gift” 

It is the second Thursday in the month that all birthdays occurring 

during that month are celebrated. Every child in the hospital enjoys 

cake and ice cream, favors and a party gift. Each one who has a birth¬ 

day receives, besides, a cake with candles, and he or she has the fun of 

blowing out the flames! 

The children’s “Birthday Lady” has seen to it, for every one of the 

twenty years of the hospital’s existence, that no one is neglected. 

Various women’s organizations cooperate in furnishing gifts, refresh¬ 

ments, and entertainment. 

Downstairs—we find the primary scholars apparently hard at work. 

Some have exchanged their wheel chairs for the little blue ones around 

the table, but Jessie remains on his stretcher to study. As is often the 
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case, there are more boys than girls at school today: eight boys to three 

girls. 

On most days, now—except just after a skin-graft operation—Jessie 

can come to school in a wheel chair, too! He is proud that he can ride 

in a chair, instead of always on a stretcher. For this patient lay on his 

bed for a long, long time, after coming to the hospital. It was Christ¬ 

mas, 1944—more than three years ago—that his clothes burst into 

flame when he stood too near the open fire. Only three years old then, 

he was seriously burned. 

Jessie has been here longer, without going home, than any other 

patient has ever stayed. Thirty-six consecutive months! In that time 

he has had many skin grafts and blood transfusions, and visits from 

Greenville pediatricians as well as the Shriners’ Hospital surgeons. 

There were times when it seemed that Jessie would not get to ride in 

a wheel chair. But now he comes to school in one nearly every day. 

Everyone looks forward to the time when he can walk to school. That 

will be a wonderful day! 

While the teacher hears Shelby Jean’s lesson, Edward, Jackie and 

Weldon study at the next table. 

Edward is happy to tell you he is going home to Charleston soon. 

Jackie speaks with an accent noticeably different from the other chil¬ 

dren’s. He lived in Pittsburgh before moving to Florida. 

If you knew the group at the next table well, you might be suspicious 

of the air of concentration with which they all seem to be applying 

themselves to their studies. Marion, seated between golden-haired 

Elaine and Albert, is one of our most restless ones. (You might be 

restless, too, if you had had seven operations for chronic osteomyelitis 

—on almost as many different bones of your body!) He is doing well, 

now; so well that he is going “out to Mrs. Chapman’s” to the con¬ 

valescent home maintained by the state for South Carolina children, 

to see how he gets along before going all the way to his home in an¬ 

other section of the state. 

Virginia and Donald may be studying as hard as they seem to be. 

But it’s a safe bet that little Bobby, in his wheel chair to one side, will 

find something funny even in his primer, and break out any minute 

with his happy contagious giggle. 

These children love their school, and their teachers, perhaps much 

more than do most children at home. They will miss it when they 

leave the hospital, for some, unless they live very close to the school, 

will be unable to attend for a while. 
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“/« the big schoolroom, the studious air. . . .” 

“Also the scene of parties ... on Thanksgiving . . .” 

In the “big” schoolroom, the studious air is less surprising—and 

more believable—as the older boys and girls have learned, of course, 

to take their lessons seriously. For once the girls outnumber the boys, 

but by only one. Mamie, who is receiving the teacher’s attention as we 

look in, is the only high school student present today. She is in the 

ninth grade. The others are in the fourth, (Frankie and Ben, at the 

table in the foreground, and Eartha, at the teacher’s right), the fifth, 
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(Raymond, on the stretcher), and the sixth, (the remaining two, 

Evelyn and Mary Lee). 

The schoolroom is also the scene of many other interesting events: 

school parties, on such special occasions as Thanksgiving and Hal¬ 

loween and Christmas; a reading club and other summer recreational 

activities, planned and supervised by one of the teachers, who stays on 

for that purpose; regular Saturday afternoon club meetings, occasional 

moving picture treats (besides the weekly ones shown on the wards) 

and the very special programs presented, by the children, to honor 

visiting groups of Shriners and better acquaint them with the great 

work of their hospital movement. 

The hospital school fits well into the schedule of each school-age 

patient’s life, and plays an important part in his rehabilitation and 

cure. Due to the unavoidably shorter school hours and the constant 

interruptions resulting from operations and treatments, less progress 

is acceptable in many cases, though in others pupils keep up with their 

grades with ease. But the paramount aims of the hospital: the build¬ 

ing of healthier bodies and the philosophical adjustment to handicaps 

that cannot be removed—in short, education for the life ahead—art 

wisely held above all. In this light, teachers become good friends and 

sympathetic companions, as well as the best of party givers; and the 

school becomes a welcome diversion at the least—at the most, the 

opening of a door to many of the worthier adventures of life, that 

may be entered regardless of handicap. 



CHAPTER 2 2 

Christinas Comes to Shriners 

“ ’TWAS THE NIGHT BEFORE CHRISTMAS. . . .” 

Each year—it comes at last! Each year at our Shriners’ Hospital, 

the exciting night, and the dawning of the wonderful day, fulfill all 

the promise of the full and happy days that have led up to them. 

Those preceding days are indeed full and happy, for every one of 

the Shriners’ children. They begin away back in November, even 

before Santa himself comes, after the big parade.—Begin with that 

delicious tingle of thrill and excitement that accompanies, in the right 

season, the merest mention of the beloved old gentleman in the snow- 

sprinkled red suit and the white fur and whiskers. 

Perhaps the older children—members of the Junior Red Cross and 

“Children of the United Nations”—begin it, with their campaign for 

cooperation in playing Santa to their friends, the children overseas. 

Their gift boxes bear not only the useful articles so needed but also 

their own heartfelt sympathy for those other, less fortunate, children; 

and their earnest prayers for peace, packed in with all the faith and 

idealism of childhood, as deliberately and surely as are the tooth¬ 

brushes, soap and pencils. 

Naturally the peak of pre-Christmas excitement can come only with 

the first arrival of Santa, in person. This follows the big parade 

through Greenville streets, when the old fellow is welcomed by the 

usual joyous vociferous throng, in the truly American tradition. It is 

the big parade that does not pause until at least a part of it has come out 

the Camp road and delivered Santa to what has become, to an ever¬ 

growing number of people, the true heart of Greenville, South Caro¬ 

lina, though it is three miles out: the Shriners’ Hospital for Crippled 

Children. 

Excitement spreads and grows, ripples and soars, as straight into 
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and through the wards goes Santa! Eyes brighten and widen as he 

makes his way from bed to bed, pinching cheeks, shaking hands, and 

asking in his bluff and hearty way the wonderful question, “What do 

you want old Santa to bring you?” 

What wonder if it is a bit hard for some to find their voices! There 

is that breathless stillness in the air that might accompany the sudden 

materialization of a fairy with a magic *wand, or the Christmas angel 

actually flying on silver wings—as this adored hero of story and poem 

and legend walks into our hospital and every childish heart. 

Then, in a twinkling, he is gone. I don’t know if he remembers to 

call, “Merry Christmas to all and to all a goodnight! ” I only know 

he comes, and that, though it is only November—then, Christmas 

begins! 

Maybe you think one-and-a-half is too young to enjoy Christmas— 

that a little boy or girl that age wouldn’t know what it is all about? 

Then you should have the privilege of putting one of our wards to 

bed, the night after the big parade. You should see Johnny’s eyes that 

it seems will pop right out of his head—you should hear the chatter 

about “Canta Cau” and “Tanta Tau” and all the other baby-language 

expressions you cannot but understand the meaning of, from all the 

other little ones. 
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If you are one of the skeptics who don’t believe in Santa Claus, you 
should visit the wards that night, and many a night thereafter, when 

we have Christmas songs and Christmas stories, when the beautiful 

trees are decorated and lighted. There is the big one in front of the 
hospital, from whose shapely branches a million lights shine out (at 
least a million) and the smaller, almost more wonderful one in the 

center of each ward: the trees from which Santa will deliver the gifts 
Christmas morning! 

’t ou should see the exciting cards we have from Santa, the week 

before Christmas, saying he is on his way. 

Of course, the older children are having their busy times. After the 
Christmas boxes are packed and on their way, another stir of prepara¬ 

tion takes the place. Every nurse and attendant has to turn “personal 

shopper,” as gifts have to be selected for Mother and Dad and others 
at home. In turn, mothers and dads are written to choose dainty7 gifts 

suitable for favorite supervisors and teachers and nurses. All with the 
greatest secrecy ! 

Every day, mysterious packages arrive from far and near. The big 

blue ’bus makes several trips to the postoffice, and Toy and David and 
Walter bring bigger and heavier loads upstairs. As if by magic, the 

packages all vanish somewhere. (Those privileged to peek into the 
operating rooms whisper of very strange “operations” going on there 

—operations without a single doctor in attendance. Can it be “Opera¬ 
tions Santa Claus”?) 

As usual on busy days, the Superintendent is the busiest person in 

the entire hospital—seemingly everywhere at once. No matter if there 
is sleet and ice or snow outside, our hospital bursts into bloom. Not 

only the wards, but the entrance hall, the dining-room, the Nurses’ 
Home, the schoolroom-—all wear garlands of green, brightened with 

red or silver berries, or the flame of the poinsettia. Every window 

ledge bears its Christmas scene: a miniature Santa, with sleigh and 

reindeer, or tiny figures picturing the Nativity. 
Just a few days before, it seems, it was a whole month before 

Christmas. Then it was two weeks, then one week, then, suddenly . . . 
Where does the last week go: Where do the busy happy days just 
before Christmas ever go? We only know, they do—and then—it’s 

Christmas Eve! 
Christmas Eve is highlighted, each year, by the program in the 

schoolroom. That is something special. 
When all the beds and cribs and stretchers and wheel chairs have 

been fitted carefully into their places, like the pieces of a giant jigsaw 
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puzzle, when those taking part are in position—the lights are turned 

low. Then that awed hush of expectancy that comes before every pres¬ 

entation of the Christmas Story settles over all, storytellers and audi¬ 

ence alike. 

The program begins with a selection in the deep-toned harmony 

of Negro voices, the contribution of our colored staff. The older chil¬ 

dren usually read or recite the Scripture verses that tell the Christmas 

story. Sometimes there is a tableau showing the scene of the Nativity. 

Then the clear young voices sing out the glad tidings in the old 

familiar carols and, perhaps, a new song. Everyone joins in a softly - 

reverent rendition of the favorite “Silent Night.” 

With the singing of the last melodious song, the wonderful story 

has been told again, more impressively, it seems, each year, than ever 

before! 

The lights come on, the colored ones on the Christmas tree twin¬ 

kling like countless stars. There is the usual sigh of relaxation, the 

murmur of approval, with which an audience pays tribute to a pleasing 

performance. But above the swelling sound of conversation comes the 

faint tinkling and jingling of bells in the distance . . . coming nearer, 

and nearer. . . . 

They ring louder, they are in the hallway—then, suddenly, there 

is a familiar red-clad figure entering the door, the hail of a jolly voice 

in greeting. An excited clamor from the children answers, “Whee-e-e-e, 

it’s Santa Claus! HEY, SANTA! ” 

In a moment all is happiness and merry confusion. While cheery 

greetings continue to be exchanged, gifts begin magically to appear. 

Santa keeps busy, and soon every child is delving into a package or a 

Christmas stocking, while each member of the staff holds a long white, 

interesting-looking envelope! The children’s own Santa Claus—with¬ 

out whom Christmas at Shriners’ would never be the same—is every¬ 

where, greeting young and old. 

When the happy excitement has abated somewhat, the jigsaw 

puzzle is taken apart again, and the pieces, resolved into cribs and 

stretchers and chairs, are wheeled away toward the wards. 

Santa, appropriately, disappears. But soon an honored guest ap¬ 

pears at the staff party upstairs: Noble Archibald Meikle, of Roanoke 

Rapids, North Carolina—a devoted friend of the Shriners’ Hospital 

children who never fails to journey southward to visit his old home 

town of Greenville about Christmas time each year. (Incidentally, any 

similarity between Santa’s jolly voice and Mr. Meikle’s, with its 
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“The children's own Santa" 

Scottish accent still in evidence, is nobody’s business but their 

own.) 

From time immemorial, certain of the younger generation have 

made valiant resolutions to “stay awake and watch for Santa,” only 

to have their plans spoiled by an uncooperative Nature. So it is on our 

wards each Christmas Eve, that starry eyes grow dull, and heavy lids 

soon close them in sleep. Santa’s deputies can go about their business 

without fear of observation. 
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So, too, the Christmas Carollers who come out from Greenville in 

group after group, to surround the beautifully lighted tree on the 

lawn and fill the air with the melody of their songs, are heard by 

fewer and fewer of the patients they serenade. 

The gallant tree seems to hold its stately branches bearing their 

myriad lights more proudly, as the strains of Christmas music rise 

about them and drift toward the stars. Down in the schoolroom, the 

tree that has so lately been the center of gaiety stands deserted and 

alone. Around it the floor is strewn with discarded Christmas wrap¬ 

pings. If the tree feels sad—by the same token, the trees on the wards, 

“Dolls and cradles and wardrobes . . . bring excited comment” 

now surrounded by piles of gifts, must quiver in eager anticipation! 

Nature, who sends sleep appropriately early at this season, never 

fails to lift her ban at an early hour. Long before the dawning of the 

Day, soft excited whisperings rise from the wards. 

On this magical morning, hands and feet borrow wings as workers 

hurry through the early routine. Soon all patients are congregated on 

the broad porches, as close as possible to the trees that are the center 

of attention. 

Again that delicious shiver of anticipation sweeps over all . . . 

again there is the jingle of bells . . . and again Santa has arrived! 

Plenty of willing hands help the jolly Saint make short work of 

124 



emptying his pack and distributing the mountains of packages sur¬ 

rounding the trees. Doctors, board members, nurses off duty—every¬ 

body is on hand for this occasion; nobody can stay away! 

Soon the two wards are the scene of the happiest confusion. As 

packages are shorn of their wrappings, and stretchers, beds and chairs 

are piled with gifts—mounds of bright-colored tissue and ribbon and 

tinselled cord appear and grow. Dolls and beds and cradles and com¬ 

plete wardrobes bring excited comment; paint sets and paper dolls and 

“. . . a tiny child chooses one toy “. . . a quiet patient ... so many 

and hugs it . . . as though she would treasures” 

never let it go” 

color books . . . cameras and harmonicas and flashlights and pocket- 

knives . . . guns in holsters, cowboy and Indian outfits . . . games 

and books and “wind-up” toys—everything has to be examined and 

tried out! And everywhere, there is fruit and nuts and candy. 

Here a quiet patient, looking as though he had never dreamed of so 

many treasures, rubs his eyes and stares again at his bounty. There a 

tiny child chooses one long-longed-for toy and hugs it to her as 

though she would never, never let it go. 

Here and there a family group—parents and child, reunited after 

months of separation—bring tears to the eyes of observers. It is as 

though the little patient, looking incredulously first at his mother and 
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father, then at his gifts, is marvelling at his good fortune: All this, and 

Mamma and Daddy, too! 

Even this is not all. As the day wears on, visitors continue to call. 

Many bring more gifts, and greetings to the little ones. For the Spirit 

of Christmas is a magical thing; under the glow of its influence, hearts 

mellow and expand, and in every quarter the impulse to do something 

for others becomes irresistible. It is but natural that the thoughts of 

many turn to the children in the hospitals. And that the joy of all— 

children, staff and visitors—becomes the greater for the sharing. 

So it is that eventide once more heralds the end of a perfect Christ¬ 

mas Day. Gradually, as lights are dimmed and quiet steals over the 

wards, the little patients drop off to sleep, tired with very happiness. 

Here and there a small one still clutches a favored toy, reluctant to 

let it go even for the journey into the land of dreams. And for all the 

Simmers’ children, another glorious celebration has passed, to take its 

treasured place in memory. 
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CHAPTER 23 

“. . . and forbid them not’ ’ 

ONE OF THE MOST BEAUTIFUL WORD-PICTLTRES PAINTED FOR US IN THE 

Bible is the one of Christ surrounded by little children, when He told 

His disciples, “Suffer the little children to come unto me, and jorbid 

them not. . . .” In this passage of Scripture, as in other verses, is 

shown the tender love His great heart held for children. From many 

passages one may see His compassion for all who suffer, to whom He 

brought His ministry of healing. For whom, then, could one be surer 

of His love and pity, than for a crippled child: 

More than twenty-five years ago, when the Shriners were making 

preparations to open their Hospitals for Crippled Children, they 

agreed that God must surely look at all children alike. It is believed 

they were definitely led, in conceiving their great plan and in forming 

the simple regulations that were to guide and control the way it would 

be carried out. Convinced that He would never offer His love and 

compassion to any one group alone, nor withhold them from any 

other, they made the provision “regardless of Race, Creed or Color” 

a foundation stone of their endeavor. 

So it is that the Greenville Shriners’ Hospital, in the heart of the 

southeast where applications come almost entirely from just two races, 

—with few fundamental differences in creed or religion—for twenty 

years has kept open its doors and its heart to both little white and 

colored crippled children. It could not be otherwise—for it is done 

in His Name! 

The Story of Margaret 

Margaret Doggett, aged twenty-five, came back to the Shriners’ 

Hospital in 1947 after an absence of ten years. She was welcomed by 
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members of the staff who wished to check her condition after so long 

a time. 

In the clinic, a doctor and a nurse got out the former patient’s rec¬ 

ord. It revealed that Margaret had first come to the hospital as a child 

of seven, for treatment of her severely clubbed feet. She had occupied 

“Before" “After: ‘Margaret's smile was something 

to see.' ” 

a bed on a ward on two separate occasions, undergoing seven opera¬ 

tions in all. 

Seeing the “before” and “after” pictures, some of which are used 

to illustrate this story, and hearing her relate that she occasionally em¬ 

ployed her time walking from house to house to sell insurance, all 

witnesses agreed that Margaret’s improvement had been a wonderful 

thing. In short, it seemed a miracle! 
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Margaret and her sister agreed simply: it was a miracle. 

While X-rays were being made of the former patient’s feet, Carrie, 

the sister, recalled the earlier days when Margaret was a cripple. 

“My mother,” began Carrie, “was very young then. She grieved 

and cried over her baby’s little twisted feet. Every night she prayed 

the Lord to heal them. Every morning she looked to see if her prayer 

had been answered. She didn’t understand that it was not to happen 

that way. 

“But there was a Plan for Margaret’s cure. One day when we chil¬ 

dren had been playing, I was carrying Margaret on my back. I let her 

fall, and she cried a long time. Mother thought she must be hurt. She 

sent for the doctor. That was the way it began. 

“The doctor came. He didn’t find that Margaret had been hurt by 

the fall, but when he saw her feet, he became excited. 

“He said, ‘This child ought to be in the Shriners’ Hospital! ’ 

“Mother could not agree to let Margaret go away, alone, to a 

strange place. 

“The doctor came back several times and talked to Mother. Finally 

Mr. Mallory, a Shriner, came, and he talked, too. My mother began 

to see that she must let Margaret go. 

“After Margaret’s first visit to the Shriners’ Hospital, Mother 

didn’t worry any more! It was a big, beautiful place, and everybody 

was kind to the children, and many little children were getting better. 

Some lively little ones were beginning to play around the wards. 

“Every week while she was away, a card came telling how happy 

and contented Margaret was, and that she was getting better. 

“It did not seem so very long until Margaret came home, and she 

was walking. When she took off her shoes, her little feet were no 

longer twisted—they were straight! I no longer had to carry her when 

we went out to play. 

“Margaret’s smile was something to see! But we could not under¬ 

stand, then, why our mother cried. 

“Mother had prayed that Margaret’s feet would be straight, so she 

could walk and play like other children. Mother had prayed at night. 

Now it was morning . . . and Margaret was well!” 





PART FOUR 

“These My Brethren” 



Inasmuch as ye have done it unto one of the least of these 

my brethre?ii ye have done it unto me. 

St. Matthew 25:40 



CHAPTER 24 

“ These My Brethren ’ 

THE CRIPPLED CHILDREN OF THE SOUTHEAST HAVE BEEN PICTURED AS 

they take part in various activities during periods of treatment in the 

Greenville Simmers’ Hospital. It is appropriate to attempt to show, 

now, some of the completed results of the work, including a portrayal 

“Baby Bill,” -patient on Ward B Bill’s Mother, a former patient 

of former patients grown to manhood and womanhood and gone to 

take their places as citizens of their respective communities. 

Young men have entered a wide variety of trades and professions. 
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They are known to have become teachers, farmers, textile workers, 

chemists, filling station operators, watchmakers, shoe repairers, civil 

and construction engineers, postal employees, merchants and elec¬ 

tricians. One is a bracemaker, manufacturing such supports as helped 

him as a crippled child. One is a preacher of the Gospel, one a practic¬ 

ing dentist. A number hope to become doctors; one is in medical school 

at this writing. 

1. William W. Harvey, Jr., U.S. 4. John H. Henley, U.S. Navy 
Navy 5. David E. Woodward, U.S. Navy 

2. Dave R. Stokely, U.S.A.A.F. 6. David Callahan, U.S. Army 

3. Grover V. Babb, U.S.M.C. 

One has been engaged in public work, and aspires to a career in 

politics. At least four are known to have become Shriners, while others 

are Masons working toward the higher degree. Many have married, 

and a number are now fathers. 

Girls have entered the fields of nursing and business, or have be¬ 

come busy wives and mothers. 

Both young men and young women, acutely conscious of a desire 
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for physical perfection in their children, have brought their babies to 

the hospital promptly on discovering any imperfection or tendency 

toward affliction. One of these little ones, presented in a former chap¬ 

ter, occupies a crib on one of the hospital wards at this writing. Two 

others attend the clinic at appointed times for regular checkup and 

advice. 

An effort is made to present a former patient from each of the 

1. Charles Bailey, U.S. Navy 4. Elmer H. Ward, U.S. Army 

2. Harold D. Tipton, U.S.A.A.F. 5. Jesse Bentley, U.S.A.A.F. 

3. Harold O. Sanders, U.S. Navy 6. Dean Barnett, U.S. Navy 

seven states regularly served by this institution, showing something of 

his or her life since being discharged from the hospital, as well as cur¬ 

rent interests and activities. 

A special group presented are a few of the hundred or more young 

men among former patients who passed all examinations and served 

creditably in the armed forces of this country during World War II— 

with particular mention of the only one known to have lost his life. 

Of these, all connected with the hospital are justly proud. Yet we are 
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as proud of the many others, who, unable to pass the examinations, 

entered work that would be helpful to their country, or carried on as 

best they could in their own sphere. 

We present, then, some of “These My Brethren 

Lawrence Roach, LkS. Army 

Killed in Action, Sept. 16, 1944, in France 



CHAPTER 25 

A Sailor from South Carolina 

WHEN KEITH WAS FOURTEEN MONTHS OLD, HE TODDLED TOO NEAR 

the open fire and fell, in such a way that both his hands were burned. 

As the burns healed, there was contracture of the fingers of each hand. 

At the age of nine, he was seen by a doctor from the Shriners’ Hos¬ 

pital. Later he was admitted for plastic operations. He spent about 

five months on the boys’ ward, in all, and returned to the clinic as 

Sailor Keith Keith, Jr. 

directed so that the doctors could keep careful check on his progress. 

Keith is now a grown man. It is interesting to note that he is one of 

three former patients whose children have been admitted to the 

Shriners’ Hospital. The following letter tells of his life since his final 

discharge by the doctors: 

137 



“I finished high school and went from there to college. I had com¬ 

pleted a year and a half there when I volunteered for the Navy. 

Thanks to Simmers’ Hospital, my hands were in such a condition as to 

permit the Navy to enlist me. I served two years, though I was not 

sent overseas. In the meantime, I had married my college sweetheart. 

A year later, I was discharged. 

“I then returned to college to finish my degree in Commerce, and 

while I was there, Keith, Jr. was born. I graduated this past August 

and am now employed as bookkeeper for a road construction company 

—which brings us up to date. 

“My main thought of the hospital has always been and always will 

be one of deepest gratitude. Had it not been for you all there, none 

of these activities would have been possible, because my parents 

couldn’t have afforded the tremendous expense that would have been 

incurred. Too, I am always grateful for the expert care and attention 

the doctors and nurses of Shriners’ Hospital gave me. I actually looked 

forward to going back on my second and third stays there. 

“When my little boy needed medical attention, I was grateful that 

he could be admitted to Shriners’ Hospital, confident that he would 

receive the best of care. 

“It was almost like a joyous homecoming to be back at the hospital 

seeing everyone again. My time at Shriners’ will be remembered as 

pleasantly as college days.” 
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CHAPTER 2 6 

“Little Miss Patience” Florida 

DOROTHY CAME TO THE SHRINERs’ HOSPITAL SOON AFTER IT OPENED, 

an ill little girl of three suffering from a serious spinal trouble. Her 

treatment consisted, in part, of lying strapped to a curved frame that 

supported her back in an arched position, leaving her head and feet 

lower than the rest of her body. 

Yet Dorothy’s sunny disposition and uncomplaining nature won for 

her the name, “Little Miss Patience,” by which she is still remembered 

at the hospital. Unable to play herself, this tiny child derived pleasure 

from watching the other children at their games, and singing and tell¬ 

ing stories to her friends. 

For about two-and-a-half years Dorothy remained in bed, part of 

the time in the hospital and then at home where she could benefit 

from the Florida sunshine even in winter. Much of the time was spent 

on the frame. At the age of nine she was again admitted to the hos¬ 

pital, to undergo an operation on her spine. 

Today Dorothy is well and strong. During the war, she wrote that 

she was working as a stenographer for the Army Air Corps, and 

“living a normal life.” 

In September, 1947, Dorothy wrote that she is still a busy business 

girl. Also, 

“I’m still healthv and plump. As for the things I can do, you are 

right when you say ‘anything’ I want to. In high school, I played some 

tennis and softball and joined the girls’ rifle team. Working girls have 

little time for sports. My favorites are dancing and swimming.” 

Dorothy adds that she has many hobbies, but especially enjoys 

textile painting and travelling, which she has done as an officer and 

delegate in the Business and Professional Girls’ Club of the ^ AY.C.A. 

In closing her letter, Dorothy wrote: “Many, many times I have 
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“Little Miss Patience” 

Dorothy at clinic Enjoying travelling 

wondered if there wasn’t some way, big or small, that I could show 

my appreciation to the Shriners and the hospital staff. Now you ask 

for thoughts, I have so many I find myself groping for the ones that 

will more nearly tell you just how I feel. How can 1 expect words to 

tell you of the feeling that seizes me every time I see a crippled child 
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or adult? I think ‘There but for the Grace of God go Id There are 

times when the same feeling comes over me when I’m walking down 

the street and suddenly realize how lucky I am to be moving under 

my own power. Power given me through the skill and patience of the 

doctors and nurses, and the Shriners behind them; whose only pay is 

my thanks. 

“I would like to let them know that they have given to the world a 

normal and happy citizen. The operation was such a success that the 

handicaps I’ve had to overcome amount to nil. Few people notice the 

curve in my spine and those that do think I’m just round-shouldered. 

And so the case of ‘Little Miss Patience’ goes on, a living tribute to 

the great work the Shriners are doing.” 
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CHAPTER 27 

A Teacher in Tennessee 

TIPTON WAS A LITTLE TENNESSEE BOY WHO WAS STRICKEN BY POLIO- 

myelitis (infantile paralysis) at the age of fourteen months, and left 

with a crippled right foot. Ten years later, he was admitted to the 

Simmers’ Hospital for treatment. He underwent a series of operations 

during several visits, and then returned to the clinic at appointed times 

for the doctors to check up on his improvement. 

The latest news of Tipton was received at the hospital in a letter 

dated September, 1947. Here are quotations from his letter: 

“It is a pleasure to hear at any time from the Shriners’ Hospital. 

Some of the happiest days of my life were spent there, even though 

some of the operations did cause much pain. It was all for my good, 

and words cannot express my appreciation for what was done for me. 

This was at a time when treatment was badly needed. I doubt seriously 

if my folks could ever have financed all the hospital bills. 

“I came to the hospital when I was twelve years of age, about 

twenty years ago. I was there three winters in succession, for three or 

more months each time. I happened to be one of three boys who re¬ 

ceived Scout training and took the oath. We were the first three Scouts 

to receive the first degree in this work at the hospital. 

“My education, after I left the hospital school, was continued 

through high school, business college and the University, where I 

received the B.S. degree in Agriculture. I am now working on my 

M.S. degree. 

“After finishing business college, I worked in an office for more 

than two years. This was very pleasant work but the type was not for 

me, so I enrolled at the University. Now I have taught vocational 

agriculture for four years and am beginning my fifth. I have a per¬ 

manent certificate to teach general science, biology, chemistry, short- 
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Tipton ajter treatment “Mr. & Mrs.” Tip i on 

hand, typing, bookkeeping and vocational agriculture in the schools of 

Tennessee. I prefer agriculture and that is probably what I shall teach 

for years to come. 

“I am enclosing a picture taken recently with my wife in front of 

our home. We have a little son with red hair running around the 

place. He is two-and-one-half years old and loaded with TNT! We 

are happy living on our five-acre tract of land on which we produce 

most of our food, having a garden, poultry, swine and a couple of 

dairy cows. 

“I almost forgot, as part of my work two years ago I was principal 

of-High School. Now I am teaching at-High School, 

-, Tennessee.” 

Tipton added this postscript to his letter: “I am a Master Mason 

and desire to become a Shriner in the future.” 
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CHAPTER 28 

Career Girl, North Carolina 

JANICE WAS A PLUMP LITTLE GIRL OF THREE-AND-A-HALF YEARS WHEN 

she was admitted to the Shriners’ Hospital for corrective treatment of 

her crippled feet. The first treatment employed by the doctors con¬ 

sisted of a long series of plaster casts, which she wore for many months. 

Once she even went home for a vacation still wearing her casts. 

Later, a series of operations proved necessary to complete the treat¬ 

ment. Janice was in the hospital nearly fifteen months, in all. She 

made fourteen visits to the clinic, for examination between the periods 

of hospitalization and afterward, to check her condition, before she 

was finally discharged. 

In 1947, a vivacious, dark-haired girl brought a friend to see the 

hospital during a vacation from the secretarial position she holds in 

her home city. It was Janice. When she submitted to another examina¬ 

tion, her feet were found to be in excellent condition, a fact fully cor¬ 

roborated by the former patient. 

When asked to pose for a final photograph, Janice removed her 

high-heeled sandals promptly and willingly. She laughingly remarked 

that she is extremely proud to display her strong, straight feet, that 

it is difficult to realize were once the feet of a crippled child. 
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“.*1 flump little girl of three-and-a- 

half” 

“Proud to display her straight 

strong feet” 

145 



CHAPTER 29 

A Georgia Noble of the Mystic Shrine 

IN 1937 A PALE AND ILL BOY FROM GEORGIA, SUFFERING FROM A SERI¬ 

OUS bone infection, was admitted to the Shriners’ Hospital. Ira’s 

condition warranted his being admitted immediately, as an emergency 

case. 
Ira visited the hospital twice for operation, remaining a total of one 

A Business Man and a Shriner 

hundred sixty-five days. He returned to the clinic a number of times 

besides, for checkup examinations. 
Reports from Ira say that he is now a businessman, being a partner 

in two companies in his home town. He is happily married and owns 

his home. 
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Ira has carried out, also, an ambition that many boys acquire while 

they are patients in the Hospital. Some years ago he became a Mason 

and in December, 1943, he was initiated into the membership of the 

Shrine. He is also an active member of the Lions’ Club and of the 

J.O.U.A.M. 

To the best of our knowledge, Ira holds the distinction of having 

been the first patient of the Greenville Unit to become a Shriner. As 

such, he has become, too, a part owner and loyal supporter of the six¬ 

teen Shriners’ Hospitals for Crippled Children. 
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CHAPTER 30 

A Young Musician from Alabama 

ON JANUARY 8, 1932, TWIN BABIES WERE BORN TO A COUPLE IN ALA- 

bama. A boy and a girl, they were named Jack and Joyce. 

Jack was a perfect baby. Though just as healthy and fine as her 

brother in every other respect, little Joyce was found to have crippled 

feet. 

Naturally, the young parents were deeply concerned, and anxious 

to have their baby’s imperfection corrected, if possible. Through their 

county welfare department, they learned about the Shriners’ Hospital 

for Crippled Children at Greenville—the nearest one to them. When 

Joyce was a year old, an official wrote the hospital to ask if the baby 

could be admitted for treatment, and how application should be made. 

The simple requirements were explained, and an application blank 

mailed from the hospital. To be eligible for admission, a child had to 

be under fourteen years of age, of sound mind, suffering an affliction 

that could be helped, and of a family unable to afford the treatment 

needed. To apply, the parents, their family physician, and a Shriner 

were to fill out the sections of the application form, as directed on the 

paper. Photographs showing the child’s deformity and a copy of her 

birth certificate were to accompany the completed application. 

Joyce was admitted to the Shriners’ Hospital when she was twenty- 

one months old, again at the age of three, and again two years later. 

She underwent an operation on the second visit. On her last trip to 

the clinic, in 1946, the doctors found her feet in satisfactory condition. 

That Joyce is now a lively, normal American girl of fifteen may be 

seen from the letter she wrote to report on herself for this book. 

Quotations follow: 

“I appreciate and am honored at the thought of you using pictures 

of me and a little about my life. 
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“I am fifteen and one half years old. I am just like any other girl 

of my age. I love to swim, dance, go to parties (especially formal 

ones); I like to eat, play the piano, sing, and oh, just practically any¬ 

thing you could name, but my chief interest is music—the piano. . . . 

I hope some day to be a good musician, but whatever I do, I will 

always be indebted to the hospital for making me walk. I wish there 

were something I could do to show how grateful I am. 

“You asked if I remember anything about the hospital. Oh, yes, I 

remember practically everything. The Halloween and Christmas 

I. “Little Joyce . . . had crippled feet.” z. Her first new shoes. 3. After 

Operation. 4. Back to Clinic. 

parties, mealtimes, going out on the front into the sunshine, going to 

the fishpond and, especially, the time they removed the casts from 

my legs—and just millions of nice things. But I particularly remem¬ 

ber my nurse. She was always so sweet and considerate about the little 

things. 

“I certainly have enjoyed this little discussion, and I hope I have 

given you something that will be of help.” 

Joyce wrote on the little picture, “This was taken two years ago. 

I did not have one by myself except this one. This is not like me 

at all!” 
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CHAPTER 3 I 

Guardian of Atomic Energy f from Virginia 

CLIFTON WAS ADMITTED TO THE SHRINERS’ HOSPITAL IN I93O, WHEN 

he was four years old. He came for treatment of the twisted foot with 

which he was born. In every respect except his lameness, he was a 

healthy, normal, lovable little boy. 

The doctors applied plaster casts to the crippled foot, one after 

1. Clifton’s twisted little foot. 2. After treatment. ... 3. At graduation . . . 

“as good a time as any” 

another, each straightening it a little more. They performed one 

operation. Clifton paid his last visit to the clinic in 1933, then re¬ 

ported his improvement by letter. 

In 1944, after graduating from high school in his Virginia home 

town, Clifton wrote that he had taken part in all school activities like 
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the other boys, “playing ball, going to dances, and having as good a 

time as any—probably better than some!” 

After graduation, Clifton enjoyed travelling about a bit, working 

in Tennessee, Arkansas and Kentucky. In 1945 he journeyed to Oak 

Ridge, Tennessee, where he obtained employment on an Auxiliary 

Military Police force, a position he still holds. 

“I was unable to get into any branch of military service,” he wrote, 

“so this position as one of the guardians of atomic energy plants will 

have to suffice.” 

This former patient added that he plans to go into business for 

himself in the future. He closed his letter with an expression of ap¬ 

preciation to the hospital staff. 



CHAPTER 3 2 

Now He Works for Crippled Children 

IN 1932 HILTON, A SMALL BOY FIVE YEARS OLD, WAS BROUGHT TO THE 

Shriners’ Hospital by his grandfather for treatment of his crippled 

feet. The difference that treatment made to Hilton, in giving him 

good use of his feet and thereby changing his outlook on life, may be 

seen from his “before” and “after” pictures. 

Hilton spent five hundred seventeen days in the hospital, in all, 

being treated first by the application of plaster casts, then undergoing 

a series of operations. Finally, on a visit to the clinic for a checkup, 

he was told by the doctor that he did not need to come back. His feet 

were straight and strong. 

But Hilton did not forget the Shriners’ Hospital. When he had 

grown to be a man, he wrote the superintendent that he would like 

to help with the work for crippled children. When there was no open¬ 

ing at first, he wrote again and again. 

In August, 1947, Hilton returned to the hospital. He now works 

on the ward in which he stayed to receive treatment, helping to care 

for other crippled boys that they may be made well as he was. 

In the picture of the children’s parade to school, Hilton may be 

seen pushing the stretcher down the hall to the elevator. 



“After”—“The difference to Hilton 

may be seen . . 
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PART FIVE 

“Works Manifest” 



And his disciples ashed him, saying, Master, who did sin, 

this man, or his parents, that he was born blind? 

Jesus answered, Neither hath this man sinned, nor his par¬ 

ents: but that the works of God should be made manifest in him. 

St. John 9:2—3 



CHAPTER 33 

“Johnny Is Playing Ball Now” 

WE SHALL CALL HIM Johnny, AFTER THE BOY IN THE BOOKLET ABOUT 

the Shriners’ Hospitals, but Johnny is not his name. 

He lived with his family in their tiny cottage in a small southern 

town. They were poor, but they were happy—until the day a terrible 

thing happened. 

That was the day of Johnny’s accident. He had gone into the 

kitchen to rekindle the fire for his mother, so that she could prepare 

the family supper. When he poured oil on the kindling in the stove, 

there was a terrific explosion, and the kitchen caught fire. Johnny 

and his baby brother, who had followed him, were badly burned. 

They were taken to the hospital, where the little brother died. 

It cost what seemed to his family a great deal of money to keep 

Johnny in the hospital. When his parents learned of the Shriners’ 

Hospital, in Greenville, South Carolina, where the Shriners take 

care of crippled children without charge, they were thankful they 

“Johnny at school” “The United 'Nations Club Meeting” “Doctor 

Johnny is on the stretcher, extreme left Johnny” 
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could take him there. For Johnny was crippled. His legs were so 

badly burned, the doctors did not know whether he would ever walk 

again. 

There were many children in the Simmers’ Hospital. After he be¬ 

gan to feel better, Johnny had a good time with them. There were 

so many interesting things to think about, after a while the heartache 

for his little brother eased. 

The doctors gave Johnny blood transfusions, and grafted new 

skin over the burned places on his legs. For a time he wore a cast to 

protect the places and keep his leg straight. Then he could get up in 

a wheel chair and ride around like the other children. He went down¬ 

stairs to school, and to the United Nations club meetings. He en¬ 

joyed the movies, too. Sometimes he wrote letters for the superin¬ 

tendent and the schoolteachers, to thank people for all the nice things 

they did for the children. 

With summertime came the finest thing that could happen. The 

casts were off, and Johnny could walk again! Then he could go out¬ 

side with the other boys, and he could even run errands on the ward 

and help the nurses. They called him “Doctor” Johnny, because he 

was good help. He began to think how splendid it would be if some 

day he could be a doctor, and make crippled children well the way 

the Shriners’ doctors did! 
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Summer was a busy, happy time. There were picnics and parties to 

go to, and, once, when a circus came to Greenville, some of the clowns 

and other actors were brought out to the hospital to put on a show. 

All the children had a wonderful time. 

One day a group of Shriners came to see their hospital and learn 

more about the work. Johnny was given a little speech to say to them. 

He did so well, he was given a part on other programs. 

Johnny stayed in the hospital eleven months, and then the doctors 

let him go home. He was happy to be with his family again. 

ORCAKiZ^TBN 

CHILDREN OF THE. UNITED NATIONS 

nor TO: 

KNOWLEDGE - FRIENDSHIP-SERVICE 

purpose;, to increase \ : ho&ship ano help 

THE UNITED NATIONS 

KEEP Tff FI 'PS OF FREQXTI EEflNO 
Our Name—Our Motto—Our Song 

(See Chaffer 34) 

“We raised the United Nations Flag 

of Four Freedoms to fly with the 

Stars and Strifes” 

But he did not find his family happy. Things were going badly at 

home. His parents had never told him, but the first hospital bills and 

the funeral expenses had taken all their money, and more. They had 

had to mortgage their home. Now it might be taken away from them! 

His father and mother could not sleep at night for worrying, and 

Johnny couldn’t either. 

That winter, conditions went from bad to worse. The father’s job 

depended on the weather, and the weather was bad. When he could 

not work, there was no money coming in. Yet he dared not go away 

to look for another job, because he had no car and every trip would 

have cost money. There was no money. 

Yet somehow the mortgage had to be paid, to save their home. 

Somehow, it was. But the family went into debt for the bare necessi- 
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ties of life. Even the cow had to be sold, and there was no milk for 

the children. There was hardly bread. No wonder they could not 

sleep at night. 

Johnny thought of the carefree days at the hospital, when there 

was nothing to worry about, except maybe a pain in his leg. He 

watched his worried parents, and he learned that pain in his heart 

could be harder to bear. 

One day in the spring, a letter came from the Hospital. It was from 

his best friend among the Shriners there. It said there was to be a 

big meeting of Shriners in a Florida city, and Johnny was invited to 

go and talk to them as he used to at the hospital. 

Johnny’s father and mother worried far into the night. They did 

not see how they could get their son ready for the trip. He hadn’t 

even one good pair of pants to wear. They did not see how they could 

buy them. 

The boy listened with a heavy heart. He knew his mother needed 

to see a doctor—and there wasn’t even money for that! He could tell 

his father was worrying about it, and about their debts. 

But Johnny did go to the meeting. His parents decided that he 

must go, if the Shriners wanted him to. They were his best friends. 

They had taken him into their hospital and made him well—and 

made him walk! Now there was something they were asking him to 

do for them, and he must do it. Somehow, they managed to buy the 

new pants, and dressed him as neatly as they could. 

A Shriner came for Johnny. He saw the little house, as clean and 

neat as a new pin, though it hadn’t received half the repairs it needed 

after the lire. He saw Johnny’s brothers and sister, freshly dressed 

and well-behaved in spite of needing new clothes. The Shriner got 

the idea right away that the disaster of the fire had been a terrible 

one indeed for this family. 

The Shriner had a long talk with Johnny on the way to Florida. 

He was one of the best friends of the crippled children, and that 

means he had a big and understanding heart. 

Johnny had a wonderful time at that convention. First, they soon 

met up with his friend from Greenville, as well as other Shriners. 

Some of these took him to a store that sold everything a boy could 

want or need. When they came out, he had on new clothes, that had 

been given him in the kindest way. He wore them to the meeting. He 

stood up, on crutches now, before that great gathering of men and 

told them about their splendid hospital: what it had done for him and 

was doing for other crippled children. 
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The men listened intently to every word the small boy said, as 

they might never have listened to another speaker. They realized 

that this boy knew whereof he spoke. He knew what it was to suffer 

from being a cripple, to think he would never be well—and then to 

be healed in a Simmers’ Hospital and walk again! 

Men who were present at that meeting find it hard to describe 

what happened next. Johnny finished his speech and gave the audience 

his half-shy smile. He had told them how it was that he no longer 

needed crutches. He had thanked them for making it possible for 

him to walk without them. Now he handed his crutches to the 

Shriners nearest him, and started to walk sturdily away. 

It was then that something happened to that group of men. Their 

applause was deafening, but applause did not satisfy them. It was as 

though their hearts overflowed with the intensity of feeling Johnny 

had aroused. Perhaps the boy was a symbol, to them, of all the crip¬ 

pled children he had told about. Spontaneously, almost as one man, 

they reached into their pockets for something that would release 

their feelings better than applause. With one accord they showered 

the boy with bills and coins! Most of them acted without the slight¬ 

est knowledge of the desperate need in which Johnny and his family 

stood. That body of Shriners emptied their pockets, bestowing their 

gifts on the child in tribute to the way he had touched their hearts. 

When the money was counted, it was found to be more than $400! 

The Greenville Shriner and his wife took Johnny home. They 

told him it wras right for him to take the gifts with him, for the 

Shriners wanted him to have them. There were his nice new clothes 

and a radio that would bring joy to all the family. Then there was 

a present for each one at home, that his friends had helped him buy. 

Best of all, there was the money. That made Johnny happiest, for 

he knew it would relieve his parents of many of their worries. And 

his mother could go to the doctor, now! It was like a wonderful 

dream, come true. 

Johnny’s friends visited a little while at his home. They met his 

mother, and his brother and sisters—his father was away. They saw 

the tiny cottage, poor but clean and neat, and they could tell how 

hard the family were trying. They, too, understood many things 

without being told. Later, when they were marvelling at all that had 

happened, the Shriner’s wife said: “But that is how God works! Who 

knows how that mother has been praying?” 

Some of the Shriners who had heard Johnny speak in Florida in¬ 

vited him to another Shrine meeting, in his own state. The boy was 
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guest of honor, and rode in the parade with the officers of the Temple. 

He made his speech again, before the assembled Shriners. 

Amazingly, the reaction of the men was exactly as before! Spon¬ 

taneously, without suggestion or request, the audience bestowed on 

the young speaker almost as much money as he had received at 

the first convention. It was their thanks for his contribution to the 

program. It was more than that—he had touched their hearts in such 

a way that all the crippled children would benefit, for he had won 

stronger support for the Shriners1 Hospitals. 

Johnny went home from the Ceremonial with a full and much 

lighter heart. Think of all he could do for his familv now! The re- 

A recent -picture of Johnny 

moval of the heavy burden of debt from his parents1 minds and 

hearts was the finest thing that could happen. 

All his listeners did not reward the boy with gifts of money. 

Some remembered, perhaps, the things they had wanted, as boys. 

They presented him with a watch, more clothes, and a complete base¬ 

ball outfit—even to a real professional ball autographed by the man¬ 

ager of the local team. “Johnny” could really “play ball” now! 

There were still more gifts. A booklover made a generous gift of 

fine books that all the family can enjoy. Another group of Shriners 

have promised to help Johnny get an education, even to become a 

doctor, if he still wants to when he is old enough. 
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With the coming of summer, another interested friend gave Johnny 

and his brother a glorious two weeks at the boys’ camp run by the 

Greenville \ .M.C.A. On their way home, the two boys visited 

Johnny’s old friends at the Shriners’ Hospital. 

Now, in the little home, there is another baby brother, who bears 

the name of the Shriner who took Johnny to the Florida convention. 

Some Shriners plan to help the father get a job by which he can 

better support his growing familv. 

A great poet once wrote, “God tempers the wind to the shorn 

lamb.” Others have spoken of “blessings in disguise.” Perhaps those 

quotations may be applied to our story. At any rate, many recognize 

the fact that, in numerous cases, crippled children like Johnny who 

have been brought by Shriners to their hospitals for treatment, have 

had opened to them—and to their families—-doors into a new and 

brighter world! Doors that almost certainly would never have been 

opened, had there not been among them a crippled child. 

Many Shriners and other workers testify to the blessings they have 

received through being connected with the work of their hospitals. 

One of the finest testimonials has been written by the Shriner who 

made the trip to take Johnny to the Florida Shrine convention. In 

a letter to another Shriner, he wrote: 

“I guess I am still filled up as I was in Tallahassee after seeing 

how happy our mutual little friend ‘Johnny’ was. Honestly, I thought 

I had known what happiness was before, but I now realize 1 had 

never known until I had the privilege of being ‘Johnny’s’ escort and 

companion to the Ceremonial. I think I also now know what Christ 

meant when He said, ‘Suffer the little children to come unto me.’ 

I think I also realize why our Beloved Savior was born in such humble 

environment, but yet of such good parents. I sincerely hope that 

every Noble there could realize how children like ‘Johnny’ think of 

the Red Fez, that we all should proudly respect. 

“I know sincerely that I came back a better Father, a better Mason, 

and a better Shriner, and more determined than ever to think of 

others first and see that they are happy, too.” 

The spirit in which the Shriners helped Johnny and his family is 

the spirit of love and brotherhood in which they run their Hospitals 

for Crippled Children. Perhaps it is not surprising that out of an 

accident that crippled a boy should come greater happiness, finally, 

for him, his people, and those who worked to help them. Truly, 

“God moves in a mysterious way His wonders to perform”! 

I 6 3 



CHAPTER 34 

The Children JVork for Peace 

The following club members contributed to this story. Peggy Joyce 

Avery, Dorothy Ann Gay, Dolores Smoak, Shirley Bovvers, 

Patricia Dantzler, Ruby Burkett, Sara Burns, Elneda Padgett, 

Mary Lou Martin, Mamie Tschltdy, Annie DeLoach. 

THE STORY OF THE CHILDREN OF THE UNITED NATIONS 

During Christmas Holidays in 1945, we children went down to 

the schoolroom to learn a new song. It was “Keep the Flags of Free¬ 

dom Flying,” and it was composed by one of our nurses. 

The words of the song made us think about having a club, to help 

children that are suffering from the war, and help toward Peace. 

We decided to name our club, “The Children of the 'United Na¬ 

tions,” because we hope children of all the United Nations will join 

us, and be friends and work for Peace. 

We decided to have “Knowledge—Friendship—Service” for our 

motto. We want to learn all we can about the United Nations, es¬ 

pecially their children. We want to make friends with them, and then 

to help them in any way we can. 

We said we would do this in appreciation of what the Shriners do 

for us crippled children. 

We voted to adopt the new song for our official song, and the flags 

of all the United Nations—called by President Truman the “Flags 

of Freedom”—to be our official flags. 

We had our first meeting on General MacArthur’s birthday, and 

we voted to write him about it and ask him for his photograph. 

At some of our meetings we heard stories that had been told over 

the radio by Robert St. John about the suffering children of Europe. 

That gave us the idea of sending them things. That was our first 

Service to children across the sea. 
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We began in the spring when there was a nationwide clothing 

drive. We collected many dresses and a woman gave us her coat. 

Then Greenville friends gave useful things like needles, pins, thread, 

hair ribbons and soap, to go with our Friendship letters into the 

pockets of the clothes. 

Our Friendship letters told the people we want to be friends with 

them, and all of us to join together to work for Peace. It told about 

our hospital and what the Shriners do for us, and that we want to 

help others, in return. Each member wrote a note on the back of a 

letter, about himself. We added a copy of our song. 

We have sent many packages to our friends across the sea. W e 

have sent them to England, Denmark, Greece, Finland, Poland and 

Czechoslovakia, and helped send things to Yugoslavia, France and 

Italy. We have heard from many of these countries. 

We needed more Knowledge of other lands, and that is why we 

began to invite visitors to talk to us. We have had people from Eng¬ 

land, China, Austria, Germany, Denmark and India, to tell us about 

children in those countries. We like to learn about the other children. 

It makes us want to help them more. 

We had another visitor. Mr. Robert St. John came to Greenville, 

and he came out to see us. tie was a nice-looking man, who wrote in 

our autograph books and wrote down things about the hospital. 

When he went back to New York, he broadcast about our hospital 

and our club. We received many letters from people who heard the 

broadcasts, one from a listener in Ireland. 

Then Mr. St. John was a judge in our citizenship contest, and he 

read the winning papers over the radio. \\ e wrote and asked him 

for his autographed photograph for our collection. Later, he went 

back to Yugoslavia to write another book, and he wrote to us from 

there. 

We could not get flags of all the United Nations, but we learned 

that the United Nations Flag of Four Freedoms would take the place 

of the other flags, when flown with the Stars and Stripes. A lady 

from Greenville had taught us to make “cotton pictures,” using col¬ 

ored cotton instead of paint. We sold some of these and bought the 

new flag. We had a special meeting, and told about the new flag and 

the Four Freedoms it stands for. Then we raised it to fly under our 

American flag, and dedicated it to our work for Peace. 

We had made friends with many children who had received our 

packages, especially in Czechoslovakia. One day we received a letter 
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from a friend in Prague. It said their group had organized a club of 

Children of the United Nations. This made us very happy. 

We have kept on adding to the collection of autographed photo¬ 

graphs in the schoolroom. Many of the photographs were received 

a long time ago. Among these are pictures of President Roosevelt, 

Colonel Lindbergh, Admiral Byrd, Will Rogers, Lady Astor and 

others. There are pictures of four Indian Chiefs. One is Chief Two- 

Guns White-Calf. It is autographed with drawings of two guns and 

a white calf. It is said that this Indian is the one whose profile ap- 

“Our special collection of pictures of people who work for Peace” 

peared on the buffalo nickel, and that his sister, an Indian princess, 

had a child who was crippled from polio. The Shriners took him 

into one of their hospitals and made him well. Perhaps that is why 

the Indians sent their photographs. 

Our club is making a special collection of pictures of people who 

work for Peace. Our collection includes signed photographs of Gen¬ 

eral MacArthur, Secretary-of-State Marshall, General Eisenhower, 

former Secretary-of-State Byrnes, (whose home is in South Carolina), 

Robert St. John and Mr. Bernard Baruch, who was born in South 

Carolina. We also have one of Mr. Trygve Lie, Secretary-General 

of the United Nations. We are very proud of our pictures. 

We helped to load the Friendship Train with food for the hungry 
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"Oh dear, our Flag is wearing out!" 

people of Europe, and we keep trying to think of ways to help. One 

thing we thought of was to have a special Prayer for Peace. It is one 

the children of all the Simmers’ Hospitals could join in praying—as 

well as the peoples of the world—for it is for every “race, creed and 

color.” It is: “Fill the hearts of men so full with love, there can be no 

room for hate” A rule to remember is: “See to your own heart” 
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Most of all, we would like to help crippled children in countries 

where there are no Shriners to help them. That is why, if our song 

ever makes any money, we will use it for that purpose. 

We printed a newspaper telling about our club and sent it to the 

other fifteen Shriners’ Hospitals because we hope the other crippled 

children will have a club like ours. We are happy when we hear from 

the Children in Czechoslovakia, and we hope other children across 

the sea will join. 

That is about the end of our story, except we think maybe it is the 

beginning. Whenever the members come back, to clinic or to be ad¬ 

mitted, they ask about the “Children of the United Nations,” if we 

still have meetings. Some of them write letters to ask about it. This 

is what one member wrote, after she went home: “Tell everyone at 

the Club I sure do miss coming to the meeting on Saturday, and I 

know they enjoy it. There’s not a club that goes on anywhere as good 

as theirs. Keep up the good work for children yet to come.” 
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PART SIX 

Here Are the Nine 



And it cat?ie to pass, that, as they went, they were cleansed. 

And one of them, when he saw that he was healed, turned 

back, a?id with a loud voice, glorified God, 

And fell down on his face at his feet, giving him thanks', 

and he was a Samaritan. 

A nd Jesus answering said, Were there not ten cleansed? but 

where are the nine? 

St. Luke 17:14—17 



CHAPTER 3 5 

Here Are the Nine 

jm 

OCCASIONALLY THE QUESTION IS ASKED! UDO THE PEOPLE WHO ARE 

served by the Shriners’ Hospital really appreciate what is done for 
them?” The best answer to that question is found in the letters written 

by patients and their parents. Excerpts from some of these are copied 
here. 

Perhaps it is appropriate to begin with a letter received recently 

from the first patient to be admitted to the hospital when it was 
opened in 1927. That patient, then a baby six months old, received 

treatment for his crippled feet. Now a young man, he has received 
his discharge from the Air Corps, completed his education, and gone 

into business. He wrote: 

“For some time I have wanted to express my gratitude to the 

doctors and nurses and all who contributed to the Shriners’ Hospital 
in Greenville. ... I am deeply indebted to your organization. 

“A short time ago I returned from overseas where I served twelve 

months with the Army of Occupation. During that time I could not 
help thinking many times—if it had not been for the Shriners’ Hos¬ 
pital I could not have been of any service to my country or myself.” 

A boy wrote this to the Chief Surgeon, after leaving the hospital: 

“I thank you and all the Shriners for the wonderful treatment I 
have received for the last five years. To realize the extent of my ap¬ 

preciation, just think—1 came in a wheel chair and now I’m walking. 

. . . I pray each day that I may show my appreciation to you in some 
way during my life. If I ever amount to anything I will have the 

Shriners to thank for it. I hope I may some day do for others what 

has been done for me.” 
A little girl wrote a nurse who had helped her get to the hospital: 
“I am writing you today to let you no how I am. I am a well girl 
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now. . . . you have bin the dearest one on earth to me for sining me 

up to go to the Hospital and taking me there. I cannot never repay 

you for the good you have done for me, but God will in a nother 

world some day and I hope your life will be long here so you can 

help other cripple children as you did for me. 

“And I am so glad that the people has got a Shriners’ Club for 

The First Patient: “J. T.,” after 

treatment 

little cripple children so they can all get well. I hope all the little 

children will go and get well for them is the best doctors. I no they 

are for they cured me. My leg is just butiful now. 

“I love the Sriners Club for orgnize it and sending me and getting 

me to be a well girl and I thank them.” 

This note was pencilled to a doctor on a scrap of paper: “Dear Sur. 

Yu have bin so good and kind to my little cripple boy. I thank yu 

I 7 2 



a meny time fore shoes yu give him fore xmas may the lord Bless 

yu thank yu sur.” 

One of the most beautiful letters came from a mother whose little 

son passed awav in the hospital. She addressed the “whole Staff of 

Simmers’ Hospital,” as follows: 

“I can’t put into words what I feel in my heart for what Shriners’ 

Hospital has meant to me. I’m glad that my boy could be at Shriners’ 

since he needed hospitalization, because he learned to love it and 

was contented there. Shriners’ gave him what I could not. The whole 

Staff is to me the very best I’ve ever seen. The Hospital and the 

grounds are beautiful but the spirit and love for little helpless chil¬ 

dren that dwells within is far more beautiful. Shriners’ shall always 

be a prayer on my lips.” 

In letters written home soon after their admission, two boys paid 

tribute to the hospital, each in his own way. One wrote his mother: 

“I am writing you these few lines letting you know that I am 

feeling fine. This is a beautiful place. It is a lots of boys down here, 

some of them are worse off than I am. 

“They have some mighty fine nurses down here. They treat me 

very good. They have schools down here and they have a moving 

picture down here. Oh! They have everything down here! Well this 

is all I have to say at this time.” 

The second letter is condensed from the long rambling original: 

“I will try and write you a few lions today: 

“We went to a hording house and got our brekfust. We got a taxi 

to bring us here. It is the prettyest Big building you ever saw. We 

have had an X-ray taken this morning. Yesterday they tuck a picture 

of me all over. You haft to take a bath every day. We have to drink 

sweet milk ever meal. 

“What is Kathleen doing: I have been up in a alevator once and 

when they oprate on my leg I can go out doors and play. We sure have 

fun here. We warsh our teeth here and my teeth is nearly clean. They 

have books to look at. We go in wheel chairs and they wride good. 

Well I gess I had better close for this time.” 

A few years ago, a girl patient wrote the Chief Surgeon this letter, 

after a visit to the clinic: 

“I wish to express my appreciation of your time spent in rechecking 

my case. I feel sure that I will be able to enter training for a nurse, 

and am sending in my application. . . . 
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“I am truly grateful to you and all the members of that institution 

for what you have done for me—I know that God is well-pleased in 

the work you are doing, and if it be His will, I, too, will soon be in 

a position in which I can serve others.” 

Once a crippled child, that young woman is now a graduate nurse. 

Although she has married since completing her training, she con¬ 

tinues to help out during the nursing shortage. She is earnestly carry¬ 

ing out her resolution—like many another former patient of the 

Shriners’ Hospital—to “serve others.” 

Finally, here is a letter from the mother of Barbara, a little patient 

who, like “Johnny” of an earlier chapter, has a talent for earnestly 

telling her story and thanking the Shriners for her cure. Barbara’s 

mother writes: 

“. . . First, let me tell you a little of Barbara’s family. My hus¬ 

band and I didn’t get higher in school than the sixth grade, so we are 

just plain farmers. At times it is necessary for me to help in the fields, 

and I will never forget the morning four-year-old Barbara, wearing 

overalls, came to the field where I was working and sat down to 

play by a fire that had almost died out. One of her feet came too near 

it. I had always told the children never to play with fire ... so she 

didn’t tell me, or she couldn’t for the pain. When I saw she was on 

fire, it didn’t take long for me to cover the small distance and put 

the fire out with my hands. 

“We carried her to a hospital and I sat by her for ten long weeks 

not knowing the comfort of a bed or feeling any pain in my burned 

hands. I just watched, and was sure every breath would be the last. I 

kept asking God why must such things happen to a little innocent 

child. 

“But God does his work for the best and He makes no mistakes. 

For what a different story I could be telling this morning! I would 

not have had the pleasure of my little girl’s presence, or ever have 

known Shriners’ Hospital or all the great things they are doing for 

our little helpless crippled children. If I could help someone just 

one tenth as much as they helped us, I would feel my life well spent. 

. . . We hope you can read between the lines and know there is more 

than just a thank you in our hearts.” 

Barbara spent many months in the Shriners’ Hospital, during her 

three visits. She was given a number of transfusions, and new skin 

was grafted on the burned areas. She returned home a well and 

healthy little girl. 
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At the age of nine, Barbara was invited to represent the crippled 

children at a meeting of Shriners following the annual Shrine Bowl 

Football Game, played for the benefit of the hospital. This was the 

game after which a check for $50,000 was received at the hospital 

for the Endowment Fund. Barbara’s mother wrote: 

“It was such a grand privilege for her to have the chance to say 

‘thank you’ to the ones who made it possible for her to live. 

“We didn’t think she would ever come home again when we car¬ 

ried her there . . . yet a few months later she walked out with us. 

We wish we could find words to express our appreciation. Several 

“Thanking the Shriners for her cure” “Goodbye” 

‘fifty thousands’ wouldn’t buy what the Shriners made possible for 

us.” 

Barbara has endeared herself to all at the Hospital. Like many an¬ 

other of our children, she is greatly missed each time she says “Good¬ 

bye.” Like many another, she will be welcomed back whenever she 

returns in the years to come. For there exists a bond between the 

crippled children and their Hospital, of genuine affection and ap¬ 

preciation surely akin to the love of One on whose words the hos¬ 

pitals were founded. Those words, spoken in a distant land two 

thousand years ago, are heard today in every listening heart: “Inas¬ 

much as ye have done it unto one of the least of these my brethren, 

ye have done it unto me.” 
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To the Glory of God and to All Humankind, regardless of 

Race, Creed or Color, Shriners’ Hospitals for 

Crippled Children Are Dedicated 



Appendix 





How a Child Is Admitted 

IT IS A SIMPLE MATTER TO OBTAIN ADMISSION TO A SHRINERS’ Hos¬ 

pital for an eligible crippled child. A child is eligible who is (i) under 

fourteen years of age; (2) mentally sound; (3) of a family who are 

unable to pay for the treatment needed; and (4) suffering from a 

condition that can be improved to such an extent that useful citizen¬ 

ship is possible. 

An application blank may be obtained from any of the hospitals, 

on request. It should be filled out, according to the simple instruc¬ 

tions, by the parent or guardian, a doctor and a Shriner, and sent to 

the hospital. After the application is approved by the Chief Surgeon 

and the local Board of Governors of the hospital (whose approval 

is based on the requirements listed above), the child’s name is placed 

on the waiting list and the parents are notified when his turn to enter 

the hospital arrives. There is only one exception to this rule: if in the 

opinion of the Chief Surgeon the condition of the applicant calls for 

immediate treatment, he may be admitted at once as an emergency 

case. 
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To Those JVho Desire to Aid in This 

Worthy Work 

Frequently the Board of Governors is asked for information by the legal repre¬ 

sentatives of Nobles and others desirous of making contributions in their wills. 

Usually this information is for the purpose of ascertaining the surest method of 

leaving sums of money to further this work. 

Below and on the next page are forms prepared by legal representatives of the 

Board of Trustees which set forth how such generosity may be carried out in a 

legal manner, and which make certain the consummation of the wishes of the 

donor. 

At the close of the war between the states the South was destitute. Whatever a 

man had he left to his children. What the South is today is due to the sacrifices of 

living men. Hundreds of men in the Southern states have never thought about 

leaving money to charity after their death. Twenty years ago there were 10,000 

Shriners in North and South Carolina. If each had given us or left us $100.00 we 

would have had a one million dollar endowment a long time ago. 

A soldier of World War I died of tuberculosis at Oteen. He left one-half of 

his net estate to the Greenville Unit and one-half to the Oxford Orphanage. We 

received over $300.00 for our hospital. If each Shriner of North Carolina would 

do as much we should have over three million endowment. 

The best way to help the nospital is to give while you are living. The next best 

way is to leave a bequest in your will. Below are forms which may be used. 

SPECIAL BEQUEST 

I give, devise and bequeath to shriners’ hospitals for crippled children, a 

corporation, the sum of _ Dollars ($ ) and the 

following securities (here describe the securities) and also all that certain parcel 

of land (here describe the real estate), absolutely to be used exclusively for the 

benefit of the shriners’ hospital for crippled children, c.reenville unit, 

located in the City of Greenville, South Carolina, owned, operated and maintained 

by said corporation. 

TRUST FORM 

I give, devise and bequeath to shriners’ hospitals for crippled children, a 

corporation, the sum of_ Dollars ($ ) absolutely, 

to be invested in such securities as directed by the Board of Trustees of the said 



Hospitals, or their successors in office, the income of which shall be used exclusively 

for the operation and maintenance of the shriners’ hospital for crippled 

children, greenville unit, located in the City of Greenville, South Carolina, 

owned, operated and maintained by said corporation. 

RESIDUARY CLAUSE 

I give, devise and bequeath all the rest, residue and remainder of my estate, real 

and personal, of which I may die seized, possessed, or otherwise entitled, to 

shriners’ hospitals for crippled children, a corporation, absolutely, to be 

used exclusively for the benefit of the shriners’ hospital for crippled chil¬ 

dren, greenville unit, located in the City of Greenville, South Carolina, 

owned, operated and maintained by said corporation. 

LIFE INSURANCE POLICY BEQUEST 

I hereby designate under policy No.___ issued by the___ 

Insurance Company, shriners’ hospitals for crippled children, a corpora¬ 

tion, for the exclusive use and benefit of the shriners’ hospital for crippled 

children, greenville unit, located at Greenville, South Carolina, owned, 

operated, and maintained by said corporation. 

(If you desire to name a contingent beneficiary we suggest the following:) 

(John or Mary Doe), (relation) of the insured, if (she or he) survives the insured, 

otherwise, to shriners’ hospitals for crippled children, a corporation, abso¬ 

lutely, for the exclusive use and benefit of the shriners’ hospital for crippled 

children, greenville unit, located at Greenville, South Carolina, operated 

and maintained by said corporation. 
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Rotter of Staff Members 

Former Staff Members serving one year or more at the 

Greenville Unit. 

Baluss, John W., Jr., M.D. 

Brewer, Bruce J., M.D. 

Coleman, L. H., M.D. 

Clegg, T. Boykin, M.D. 

Haynsworth, Custis Hall, M.D. 

Stubbins, Sam G., M.D. 

Simmons, West, M.D. 

Warner, W. P., M.D. 

Boehringer, Byrd, R.N. 

Allfather, Ruth, R.N. 

Baumhoff, Alice, R.N. 

Callahan, Lillian Smith, R.N. 

Cornell, Lucy, R.N. 

Dockrill, Dorothy, R.N. 

Fisher, Isabel Noble, R.P.T. 

Gilbert, Anne West, R.N. 

Inabinett, Allene McAdams, R.N. 

Lane, Ira Dean, R.N. 

McCollum, Mamie, R.N. 

Plyler, Mildred, R.N., R.P.T. 

Ryan, Elizabeth K., R.N. 

Roberts, Ruth, R.N. 

Roper, Alice, R.N. 

Sikes, Janet, R.N. 

Smith, Mabel, R.N. 

May 10, 1946- -May 10, 

Apr. 15) 1946- -Apr. 15> 

Sept. 30, 1934- -Aug. 28, 

Sept. G 1927- -July 23> 

June 20, 1942- -June 20, 

July G 1943- -July G 

Aug. i5> 1939- -Oct. 7> 

Aug. 1, 1936 -May 30, 

Sept. 1, 1927- -Nov. 30, 

July 1, 1931- -Feb. 15> 

Oct. 1, 1927- -Nov. 30, 

May 1, 1933- -July 3G 

Mar. L 1942- -Dec. 3 G 

Jan. G 1930- -Apr. G 

Sept. G 1927- -June G 

Sept. 1, 1927- -Apr. 28, 

Aug. G 1945- -Oct. 5> 

Aug. 16, 1936- -May 18, 

Mar. G 1941 -Dec. 20, 

Feb. G 1946- -Aug. 3G 

Sept. 10, 1928 - -May 9> 

June 30, 1937- -Feb. 25. 

Apr. G 19 3 1 -Oct. 1 5> 

J uly G 1940- -Jan. 23> 

July 24, 1939 -Oct. 3 G 

Nov. G 1940- -Feb. 28, 

Jan. G 1946- -Mar. G 

July 3 G 1935- -Sept. 24, 

Nov. 8, 1937- -Sept. 3°> 

Nov. G 1943- -Mar. 3G 

1947 

1947 

1936 

1934 * 

1943 

1944 ** 

1940 

1942 ** 

1929 

1933 

1939 

1936 

1945 

1931 

1931 

1 937 (Died Apr 

28,1937) 

1946 

1946 

1943 ** 

1946 

1934 

1947 

1937 

1943 

1940 

1942 ** 

1946 

193 8 

1940 

1946 (Died Aug 

26,1946) 



Former Staff Members serving one year or more at the 

Greenville Unit—continued 

Thee], Minnie, R.N. Sept. 30, 1927—Sept. 30, 1928 

Westover, Ellen, R.N. Oct. i> 1928 -Oct. 22, 1929 

Waters, Feme, R.N. July 1, 1934-July 1, '935 

Brown, Mary Sept. 1927-May 25, 19+5 

Caine, Vermelle Feb. 1, 1928 —Sept. 12, 1936 

Galphin, Carolyn Townsend Sept. 10, 1945 —May 27> 1947 

Kilgore, Katherine Dec. I, 1930-Feb. 10, 1944 ** 

Thruston, Betty Couch June 1, 1930-Sept. 30, 1938 (Died Jan. 

12,1939) 

Buford, Oeland Nov. 9) 1931 -Aug. 12, 193 3 
Wright, Willard Jan. 17> 193 3 “Jan. 27> •9+5 

Berry, Bonnie Steadman Oct. 20, 1941 -Oct. 1 5> 1943 

Belcher, Frances Hutchinson Feb. L 1941 —Sept. 1943 

Burns, Julia Mar. 1, 1935 -Feb. 28, 1937 

Burton, Mildred Apr. 15> 193 1 -Dec. 19> 1936 

Bright, Lura Aug. 1, 1928 -Dec. 26, 193 1 

Carpenter, Ocie Hamrick Apr. 10, 1941-Dec. 3 1 ’ 1944 

Cheatham, Ophelia May 1, 193 8-Dec. 23> 1939 

Carlisle, Aileen Oct. 25- 193 1-Dec. 16, 1938 

Chapman, Evelyn Dec. L 1936—Aug. 26, •939 

Collins, Ollie Lee Sept. I, 1927-Feb. 17> 1931 

Davis, Isabel Feb. 2, 193 1 -Feb. 3D ■934 

Davis, Crystal Jan. D 1937-Oct. 6, 1941 

Dobbins, Vera Lee Jan. !3> 1941-Oct. 27> 1942 

Elletson, Pearle Sexton May 1, 1939-May 22, 1943 

Elrode, Lois Feb. 1, 1938—July 12, 1942 

Edens, Sara Jan. 1, 1932-Mar. 26, 1942 

Fell, Frances Oct. 1, 1939-Sept. 19- 1941 

Franks, Emily Sept. 1, 1927-Feb. 4, [929 

Hall, Doris Dec. 1, 1939-May 25» 1941 

Holcombe, Mary Nov. 2 7> 1943-Feb. 28, 1946 

Inabinett, Minnie Dec. 15> 1927-Oct. 20, 1940 

Jameson, Kate C. Jan. 16, 1943-Mar. 5) 1947 

Jones, Mamie Butler June 10, 1942-Feb. 1 2, 1944 

Jones, Corrie Sept. D 19 2 7 —June 16, 1929 

Kay, Constance Nov. 1, I927_June 10, 1938 

Knight, Lillian June 30, 193 5-Nov. 22, 1936 

Lawton, Cora Oct. 1941 -May 24, 1943 
Locke, Marion Aug. 10, 193 3 “June 23. 1940 
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Former Staff Members serving one year or more at the 

Greenville Unit—continued 

Ledbetter, Annie Dec. 22, 1930- -Jan. 21, 1941 

Melton, Flora E. Sept. 8, 1941- -Apr. 28, 1943 

May, Ella Sept. D 1927- -Dec. 8, 1933 

McCall, Minna Mar. 8, 1929- -Apr. 15> i93i 

McKnight, Kathryn Sept. 1, 1927- -Jan. 1, 1929 

Morris, Myrtle Bailey Oct. D 1941- -Sept. 3°, 1944 

Nelson, Eunice Nov. 30, 1934- -May 9> 1939 

Nickles, Jane Oct. D 1941- -Aug. 1, 1945 

Owings, Sue Aug. 1, 1928- -June 30, 1936 

Pridmore, Mary Edna Sept. 22, 1943- -Sept. 1, 1944 

Parham, Elizabeth Jan. D 1946- -Jan. 3D 1947 

Pate, Elizabeth June 1, 1 943-Sept. 13- 1945 

Poole, Estelle Apr. 15) 1940- -July 26, 1942 

Pitts, Alma Geneva Jan. 15> 1928- -Aug. 3D 1931 

Plumblee, Ala Dean Jan. 1, 1940- -Aug. 29, 1941 

Ridgeway, Myrtle Nov. I5> 1943- -Feb. 7> 1946 

Rogers, Christine Sept. i5> 1928- -Aug. 3D 1934 

Smith, Mazie July 30, 1943- -Apr. 12, 1947 

Suttles, Caroline Dec. 22, 1943- -Feb. D 1946 

Spearman, Fannie Oct. 16, 1927- -Apr. 24, 1940 

Strickland, Lanelle Sept. 1, 1927- -Dec. D 1930 

Stoner, Pauline May D 1938- -Oct. 6, 1941 

Shaw, Irene Jan. 1, 1932- -June ID 1942 

Simpson, Ella Mae June D 1929- -Oct. D 1930 

Tefteller, Clara Mae Oct. D 1945 -Aug. 4> 1946 

Thomas, Virginia Mar. D 1934 -Nov. 30, 1941 

Ward, Pearle Sept. D 1927 -July 3D 1934 

* Drowned July 23, 1934 

** In Service 

Former Colored Staff Members serving one year 

or more at the Greenville Unit. 

Adams, A. C. June 5> 1944- -Oct. 1945 

Adams, Cora May 21, 1944- -Nov. 3> 1945 

Allen, Albert Oct. 25> 1929- -June 25> 1932 

Allen, Charlie 
f June 22, 1943 - -Apr. 2, 1944 

(^May 18, 1946- -Apr. 6, 1947 

Arthur, William Mar. i7> 1932- -Aug. 3D 1935 



Former Colored Staff Members serving one year or more 

at the Greenville Unit—continued 

Blassingame, Ruth j 
"Nov. 3, 1941-May 29, 1944 

June 11, 1945-Mar. 9) 1947 
Blassingale, Elmer July 5, 1936-May 1. 1943 
Blassingale, Lucinda Jan. 3 1» 1938—Jan. 17> 1942 
Benson, Ella Sept. 19 27-Apr. 14, 1934 

Bostick, M. C. July 9, 193 2-Sept. 9, 1940 

Brazeale, Lillian Sept. 1, 1927-Aug. 25, 1931 

Butler, Clarence Aug. 5, 1929—June 25> 1945 

Butler, Gary J "May 31, 193 5-Dec. 1941 

^Apr. 1942—Nov. 10, 1942 

Coker, Lawrence Nov. 5, 1931-Oct. 21, 1933 

Dillard, Ben May 24> 1943-Jan. 23, 1946 (Died Mar. 

28,1946) 

Dillard, Earle Feb. 1 5> 1943-Jan. 20, 1946 

Douns, Ruth Dec. 5, 1939-Sept. 22, 1942 

Douns, Nathaniel June 14, 1937-Sept. 12, 1942 

Ferguson, Alma Feb. 9, 1944-Nov. 9, 1946 

Goldsmith, Jessie Aug. 23, 1931-Aug. 10, 1933 

Johnson, Howard Aug. 25, 1931-Mar. 11, 1934 

Mansell, Eunice Feb. 3> 1941-June 20, 1943 

McBee, Katherine \ 
\ Sept. 1927-Feb. 9, 1929 

[Dec. 14> 1930-July 19, 1931 

McKelvy, Josephine Oct. 26, 193 I-Jan. 15. 1933 

Saxon, Hosie J 
f Aug. 23> 1930-July 3. 1936 

1 [Sept. 10, 1940-May 3. 1941 

Singleton, Janie Sept. 1927 —June 8, 1935 

Smith, Freddie -j ( Nov. 27, 1928-Sept. 5> 1942 

[Sept. 12, 1943-July 17, 1944 

Smith, Lee Feb. 1928-Sept. 22, 1941 

( Nov. 
Snead, Willie J 

30, 193 5 -July 3 L 1943 

[ Mar. 28, 1944-Dec. 2, 1944 

Snead, Mary Ann Aug. 1945 -Sept. 28, 1946 

Stewart, P. M. Sept. 1, 1927-Oct. 30, 1941 

Stewart, Rosa Lee June 17, 1928-Feb. 1, 1941 

Stewart, Sammy May 19, 1930-Nov. 11, 1931 

Turner, Frank Sept. 1936-Oct. 31 > 1937 

Watson, Claude Apr. !7> 1930-July 3> 1936 

Ware, Ellen Aug. 1933—June 1, 1940 

Young, Hattie Mar. 3D 1934-Jan. 29, 1938 
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Consulting Staff of the Greenville Unit 

June i, 1947 

PEDIATRICS 

1. Dr. I. H. Grimball 

2. Dr. C. E. Yeargin 

3. Dr. R. M. Pollitzer 

4. Dr. John F. Simmons 

5. Dr. Lonita Boggs 

INTERNAL MEDICINE 

1. Dr. Hugh Smith 

2. Dr. William Schulze 

3. Dr. G. R. Wilkerson 

4. Dr. Everett B. Poole 

DERMATOLOGY 

1. Dr. C. P. Corn 

2. Dr. J. H. Crooks 

UROLOGY 

1. Dr. Mordecai Nachman 

2. Dr. Keitt H. Smith 

X-RAY 

1. Dr. W. S. Judy 

2. Dr. S. H. Fisher 

GYNECOLOGY 

1. Dr. J. D. Guess 

2. Dr. R. M. Dacus 

3. Dr. Jack Parker 

4. Dr. H. M. Allison 

EYE, EAR, NOSE AND THROAT 

1. Dr. J. W. Jervey, Jr. 

2. Dr. McNeil Carpenter 

3. Dr. R. E. Houston 

4. Dr. J. W. McLean 

5. Dr. J. L. Sanders 

SURGERY 

1. Dr. T. B. Reeves 

2. Dr. L. W. Boggs 

3. Dr. C. O. Bates 

4. Dr. David A. Wilson 

5. Dr. R. L. Cash well 

ANESTHESIA 

1. Dr. John W. Fewell 

2. Dr. W. S. Fewell 

CHEST 

1. Dr. R. Kyle Brown 

PATHOLOGY 

i. Dr. W. A. Derrick 

Greenville General Hospital 

DENTISTRY 

1. Dr. J. A. Barnhardt 

Personnel of the Greenville Unit 

June 1, 1947 

White, J. Warren, M.D. Sept. 1927 

Roland, W. C„ M.D. Jan. I, 1947 

Thompson, Kearns R., Jr., M.D. May I, 1947 

Schloeman, Luella, R.N. Sept. I, 1927 

White, Julia Elizabeth, R.N. Sept. I, 1946 



Personnel of the Greenville Unit 

June i, 1947—continued 

Hudson, Rosa F., R.N. 

Heaton, Emma Lou, R.N. 

Wallace, Dorothy E., R.N. 

Brumby, Gertrude Mock, R.N. 

Darnell, Ella Christine, R.N. 

Hanna, Mary Chapman, R.N. 

Jordan, Margaret Hope, R.N. 

Morris, Reba 

Friddle, W. D. 

Tullis, Sadie B. 

Smith, Agnes Pearson 

Pridmore, Lucille 

Mims, Evalee Hammond 

Miller, Katherine 

Vaughan, Berta 

Ballenger, Lois 

Davis, Lera 

Pettigrew, Ruth 

Hughes, Hattie D. 

Wilson, Mildred 

Watson, Evelyn 

Allman, Ruth 

Elledge, Betty 

Massey, Flora 

Johnson, Marie 

Shirah, Dorothy 

Walker, Mary 

Frady, Lillie 

Dillard, Toy 

Hunter, Fannie Mae 

Fleming, Joe 

{ 

{ 
{ 
{ 
{ 

{ 
{ 

July 7, 

Dec. 1, 

May 24, 

July 30, 

Dec. 3, 

Jan. 13. 

Jan. L 

Mar. i, 

Sept. 1, 

Sept. / , 

Sept. 10, 

Sept. 7 > 

Mar. 25> 

Sept. 5, 

June 2, 

Sept. 3°, 

Jan. 1, 

Aug. 10, 

Mar. 8, 

Nov. 19. 

Nov. 11, 

Oct. 1, 

May 12, 

Sept. 30, 

Sept. 8, 

Mar. 1, 

Mar. 4, 

Oct. 1, 

Sept. 23, 

Dec. 1, 

Dec. 1, 

Mar. 1, 

Feb. 1, 

Aug. 1, 

Oct. 11, 

Oct. 

Jan. 14, 

Oct. 

Dec. 2, 

1929 

1929 -May 

1947 

1939 

1939 

1947 

1947 

1947 

1927 

1929 

1934 

1936 

1941 

1944 

1944 

1928 -Oct. 

1942 

1942 -July 
1944 

1943-Mar. 

1946 

1941—Jan. 

1946 

1942 

1945 

1946 

1946 

1945 

1946 

1946 

1946 

1947 

1947 

1935 

1937 

193 8—Jan. 

1946 

1940-Mar. 

1943 

31, 1939 

3 1 > 1940 

25. 1943 

19- 1945 

3L 1943 

10, 1943 

4) 1943 

* 

* 

i 8 7 

Fleming, David 



Personnel of the Greenville Unit 

June i, 1947—continued 

Hill, Joe (7r- 
15> 19+1 - -Jan. 10, 1943 

\Apr. 22, 1946 

Lomax, Timothy 
roct. 
\Feb. ts

> 
O

O
 

O
n

 

i94i - 

1946 

-May 31, 1942 

Thompson, Walter Dec. 8, 1941 

Hill, Geneva Jan. 4, 1943 

Thompson, Harry Lee Oct. 10, 1943 
Young, J. P. Apr. 26, 1944 

Lyles, Lula Feb. 7> 1945 
Boyd, Effie Sept. 1, 1945 

Lasenbery, Cordia Nov. i9> 1945 

Goldsmith, Virginia Feb. 4, 1946 

Donaldson, Wilhelmina May i9> 1947 

* In Service 
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